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| AVE you considered carefully your sample copy of the October OSTEOPATHIC 
MAGAZINE? 

Just off the press in effective, striking cover— 

It’s the best ever— 

President A. D. Becker greets lay readers with straight osteopathy— 

The editorials touch osteopathy in every paragraph— 


The pictures are most attractive, and the articles are fresh from the pens of well- 
known osteopathic writers— 


Here are 32 pages of practical, ethical publicity for presentation to the most exacting 
clientele. 


Rewritten—Stevens’ Practice 


The great amount of new material which had to be incorporated in the new (3rd) edition 
made it necessary to reset the entire book. /ifteen diseases are herein presented for the 
first time and the presentations of thirty-five diseases appearing in the former edition 
have been entirely rewritten. The diseases newly included are: 


Psittacosis Massive collapse of the lung 

Toxoid prophylaxis of diphtheria Hypoglycemia of endogenous origin 

Immunization to scarlet fever 

Immunization to measles Hy 

Antitoxin treatment of erysipelas 

Acute polyneuronitis Lipoid-cell splenomegaly of Niemann-Pick 

Vaccinal encephalitis Spontaneous subarachnoid hemorrhage 

Chronic duodenal stasis and obstruction Family and hereditary atrophy of optic nerve 


Hyperparathyroidism 


Octavo of 1150 pages, illustrated. By A. A. STEVENS, M.D., Professor of Applied Therapeutics, University of Pennsylvania. 
Cloth, $8.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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The OLD and the NEW 


The recent developments in adrenal cortex therapy have thrown the 
spot-light on adrenal medication in general. As a result, physicians are 
prescribing more than ever Adreno-Spermin Co. (Harrower), a prepara- 
tion that, for nearly fourteen years, has rendered sterling service to the 
profession in such conditions as asthenia, hypotension, run-down states, 
neurasthenia, and convalescence following influenza and other acute in- 
fections. Adreno-Spermin Co. (Harrower) is being used to a very great 
extent in every-day conditions. The dose is one sanitablet q.i.d. for 
some time. Prescribe it in your next suitable case. Put up in ampules 
and sanitablets. 


The adrenal cortex hormone (Adreno-Cortin—Harrower) is used in 
maximal degrees of hypoadrenia—addisonism and all depletions. Put up 
in ampules and capsules. 


The Harrower Laboratory, Inc. 
Glendale, California 


Adult \ 
Feeding y 


Uleer 


(No—residue diet) 


Mellin’s Food 4. tablespoonfuls 
Water I cupful 


Dissolve the Mellin’s Food in the water by stirring briskly 
(no cooking required). To be given cold or warm, not hot. 


In serious disturbances of the stomach or intestine and particularly where 
gastric or duodenal ulcer is present or suspected, nourishment prepared as above 
is of special value on account of its being capable of rapid and complete 
assimilation. — Distress from hyperacidity is promptly relieved by giving the 
above mixture. 


Mellin’s Food Company, Boston, Mass. 
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BET-u “LOL 


(Huxley’s external anodyne) 


in ARTHRITIS..... 


Decreases danger of ankylosis and increases mobil- 
. Topical applications of Bet-U-Lol mitigate 
the pain and stimulate circulation about the affected 
. A valuable adjunct to manipulative treat- 
. The external anodyne and counter-irritant 
of choice where the skin is intact. 


THE HUXLEY LABORATORIES 


175 Varick St. 


New York City, 
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N. Y. 


TRS 


= 
EN = FL. Ounce | 
| he 
| 
F 
4 
a nowh re else 
| 
| 


Z PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ORIGINAL ARTICLES— 

The Present Status of Osteo- 
pathic Education. Russell P. 

Clinical Evidences of the Spe- 
cific Lesion. George V. Web- L 


ster, D.O 45 
Vertebral Lesions Which Di- 
minish Alkalinity. Louisa 
EDITORIALS— 
Dr. C. J. Gaddis 51 


Reappreciation of Osteopathic 
Principles. Arthur D. Becker, 
DO. 51 


1931-1932 Objectives. V. W. 
Purdy, D.O. 52 

The American Osteopathic 
Foundation. B. C. Maxwell, 
D.O 5 

The Study of Osteopathy............ 52 


CONTENTS—OCTOBER, 1931 


Committee on Exhibits: Manual 


on Osteopathic Exhibits.......... 54 
Legal and Legislative.................... 57 
ADVISORY PUBLICITY COM- 
MITTEE 57 
SPECIAL ARTICLES— 
X-ray Study of Abnormal 
Colons. J. Strothard White, 
D.O. 58 


AMERICAN COLLEGE OF OS- 
TEOPATHIC SURGEONS— 
Relationship of the Surgeon to 


the Hospital Administration. 
G. W. Woodbury, D.O............. 60 


ART OF PRACTICE— 


Office Records. W. V. Good- 
fellow, D.O 62 


ATHLETICS SECTION— 


Journal A. O. A. 
October, 1931 


AMERICAN OSTEOPATHIC 
SOCIETY FOR PHYSICAL 
THERAPY RESEARCH— 
Galvanic Therapy. F. I. Furry, 

D.O. 67 


AMERICAN OSTEOPATHIC 
SOCIETY OF PROCTOL- 
OGY— 

The Relation of Constipation to 
or Mary E. Golden, 
D.O. 


69 

COLLEGES— 
Des Moines Still 69 
Kirksville 70 
STATE BOARDS 70 


RESOLUTION ADOPTED BY 
THE BOARD OF TRUSTEES 


7 
Thoughts on the Future of Os-_ Athletic Work. Arthur E. Allen, aT Sans rem 0 
teopathy. C. H. Moody.......... 50 D.O. 64 BOOK NOTICES 70 
DEPARTMENT OF PROFES- Injuries of Football. Wilbur IVEN 
SIONAL AFFAIRS— Bohm, D.O CONVENTIONS AND MEET 
Hospitals and Sanitariums.......... 53 INGS 71 
Bureau of Professional Develop- Al 
ment SOCIETY OF OPHTHAL- MISCELLANEOUS— . 
Bureau of Censorship................--- 53 MOLOGY AND OTOLARYN- Locations and Removals..35, 36, 37 
DEPARTMENT OF PUBLIC GOLOGY— Applicants for Membership....37, 38 
AFFAIRS— Beginning Deafness. James D. Classified Advertisements.............. 38 
Bureau of Clinics 53 Edwards, D.O. 66 Professional Cards................... 36, 37 


THE NEW KOMPAK MODEL 
SMALLEST—LIGHTEST—HANDIEST 


Li ctime 


STANDARD FOR 


y= may feel that you are thoroughly familiar with blood- 
pressure instruments, but unless you have examined and 
used the new KOMPAK Model, you can have no adequate con- 
ception of what such an instrument can be and can do for you. 
Small in size—light in weight, practical and attractive in 
design—it looks and handles like a fine pocket camera. 
Like all other Lifetime Baumanometers, the KOMPAK Model 
is individually calibrated, scientifically accurate, guaranteed 
to remain so, and carries the Lifetime Baumanometer exclu- 
sive guarantee against glass breakage. 

Note its distinguishing specifications—or better still—let us 
send you one for inspection through your surgical instru- 
ment dealer. 

Use the coupon. An examination entai!s no obligation to buy. 


SPECIFICATIONS 

mm. 
ize: 154"' x 3%" x 1154". 

Weight: 30 oz. ‘ 
Inflation System Self-contained. 
Duralumin case with baked enamel edges. 
Genuine Morocco grain leather. 
Entire manometer unit chromium plated. 
Individual nameplate cast in cover. 
Table of clinical averages embossed in case. 
Lifetime Guarantee against glass breakage. 
Perpetual Guarantee for accuracy. 


W-A:Baum Co. Inc.-Originators 
and Makers Since 19/6 of Bloodpressure Cpparatus &xclusively 


100 FIFTH AVENUE NEW YORK 


Gentlemen:—Kindly send a "Kompak" Model Lifetime Baumanometer on approval. 
Doctor 
Street and No. 
City State 


Dealer 
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Send for YOUR copy 
this new booklet 


It is a helpful guide to the 
treatment of Constipation, Boils, 
Run-down Condition, etc. 


N treating certain abnormal conditions, 
fresh yeast has proved of exceptional 
value. 


The latest edition of the booklet, ‘“Yeast 
Therapy,” outlines the results of over three- 
quarters of a century of medical experience 
and research with this corrective food. 

It contains chapters of special interest on 
“Constipation,” “Boils, Furunculosis, Acne 
and Other Suppurative Skin Diseases,” 
“Irradiated Yeast and Vitamin D,” “Yeast 
in Pellagra,” “Arthritis and Rheumatoid 
Conditions,” etc. 

This booklet will help you keep abreast 
of the latest developments in an important 
field. Send the coupon below for your copy. 


(Above) This booklet outlines, in helpful form, 
thefood and therapeutic value, manufacture, phys- 
iology and chemistry of yeast. A copy will gladly 
be mailed to you upon request. 


(Right) Fleischmann Laboratories for Biologi- 
cal Research, New York. Important contribu- 
tions to yeast research are being made in universi- 
ties and clinics throughout Europe and America. 


© 1931, di Brands | d 


Health Research Dept. M-G-10, Standard Brands Incorporated 
691 Washington Street, New York City 


“— send me latest edition of “Yeast Therapy,” based on the findings 


Name 
Address 
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Sections of the R. & C. 
Research Departments in which are developed 


O Saif Test id. q ‘ds 


R. & C. research maintains the traditions of scientific accuracy, 
my instituted 72 years ago, when the Reed and Carnrick laboratories 


were founded. 


TJestaccids and Qvacoids 


Gonadal hormones for treating sex gland dysfunctions of men 
and women. 


TESTICLE; PROSTATE; OVARY; isotonic solutions of the 


autacoids for hyperdermatic injection. 


British Agents: 


w. preg won ‘Ltd. REE D & C AR N RI Cc K COATES & COOPER, Ltd. 


64 G d Street, E., e 94, Clerkenwell Rd., 
tg Sates 155-159 Van Wagenen Ave., Jersey City N. J. London, E.C.1 
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Free to 
Osteopathic Physicians 


We would like to send you a trial can for 
testing. Coupon brings it to you—FREE 


Deitcious food 
Chocolate Fla 
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GROWING YOUNGSTERS: Cocomalt mixed with milk 
provides virtually every element required by the young, 
developing body. 

CONVALESCENTS: The high caloric value and quick 
assimilability of Cocomalt makes it an especially valuable 
food for convalescents. 


GENERAL DEBILITY: The necessity for a concentrated 
food of high digestibility in asthenic conditions is met by 
Cocomalt. 

MALNUTRITION: Undernourished children and adults 
respond splendidly to the balanced ration of Cocomalt mixed 
with milk. Furthermore, it increases the appetite. 
TUBERCULOSIS: Cocomalt is very useful in increasing 
the caloric value of tubercular diets without throwing an 
additional strain upon the digestive system. Its mineral 
content is likewise useful in producing calcification of tuber- 
cular lesions. 

POSTOPERATIVE: Following an operation Cocomalt 
meets the demand for a highly nutritious food that does 
not produce intestinal fermentation or stasis. 

FEVER CASES: The high carbohydrate content and 
caloric value of Cocomalt make it extremely valuable in 
treating fever cases. It saves body proteins. 
EXPECTANT MOTHERS: During pregnancy, Cocomalt 
answers the great need for Vitamin D and helps provide the 
additional food needed by the developing foetus. 
NURSING MOTHERS: Cocomalt provides necessary food 
clements for the production of milk, without inducing con- 
stipation. 

RACHITIC PROPHYLAXIS: Cocomalt, particularly in 
the second year dietary, adds a source of Vitamin D which 
will aid materially in the prevention of rickets. 
NEURASTHENIA: Its high food value and phosphorus 
content make Cocomalt ideal for nervous, run-down men 
and women. 

ATHLETES: The high carbohydrate content of Cocomalt 
provides the fuel required for the rapid production of energy 
in muscular activity. 

ROENTGENOLOGY: Cocomalt deliciously flavors barium 
or bismuth opaque media for X-ray diagnosis. 


Cocomalt—the delicious food drink—adds 70% to the caloric 
value of milk. 


DELICIOUS HOT OR COLD 


R. B. DAVIS CO., Dept. P-10, 
Hoboken, N. J. 


Please send me, without charge, a trial can of Cocomalt. 


Name 


Address 


| City. State 
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digreed chow, female, three months old, with severe 

A ets. Note the bowed fore legs and splayed hind legs 


Avitaminosis A also shows in the rough coat and an indica- 
tion of xerophthalmia. Immediately after this picture was 


taken, this animal was put on White s Cod Liver Oil Con 
centrate tablets. being fed not less than 500 Vitamin A units 
and 200 Vitamin D units per day 


Not in words perhaps — but their physi- 
cal appearance, alertness and energy tell 
a story —all the more impressive, because 
it is purely objective—there can be no 
question of psychologic reactions. 


The title of their story (as told in the 
captions) is 


Cop Liver Oit CONCENTRATE 


effective as an anti-rachitic and in 
The same chow four months Iater, after taking White's Cod 
Liver Oil Concentrate. The photograph was taken on May disorders due to Vitamin A deficiency 


tenth. Note how the fore legs have straightened and the firm 
position of the hind legs—no longer splayed; the thick, out- 
standing coat and complete clarity of the epithelial tissues 


ee Each wafer of White’s Cod Liver Oil 
Concentrate contains not less than 250 
units Vitamin A when standardized against 
xerophthalmia and weight, and 100 
units Vitamin D by the McCollum Line 
Test. Because they are palatable and non-_ - 
oily, the little wafers are particularly ac- 
ceptable to children and adults in the hot 
weather when oil is a double imposition. 


Write for Literature and Samples 


ACCEPTED 


MERIC, 
ASSN. 


Another pedigreed chow, male, which has won five blue rib- 
bons within the last year This dog was used as a control, 
and is a brother of the rachitic chow shown in the other 
on ite’s Cod Liver Oil Concentrate with the sixth week o 
age on a vitamin unitage of not less than 500 Aand 200 D HEALTH PRODUCTS CORP. 
daily. This picture was taken at ten months of age. Note 


the extremely heavy, soft fur and splendid stance, general NEWARK. NEW JERSEY 


alertness and absence of any evidence of avitaminosis A or D. 
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OSTEOPATHIC 
PHYSICIANS 
HAVE PROVED ITS 
EFFECTIVENESS— 


Have YOU tried a sample? 


HE effectiveness of Absorbine Jr. for sore muscles ; for 

muscular aches and pains (as when the weather 
changes), and for ringworm of the feet, has had abundant 
verification. Clinical and laboratory tests have justified its 
widespread use by osteopathic physicians in all parts of the 
country. Many members of the profession have written 
to confirm the value of Absorbine Jr. in their daily practice. 


They testify to its fine healing properties, its gentle stim- 
ulation, its gratifying effect on the patient and its sound 
antisepsis when used full strength. In treating interdigital 
ringworm, commonly called “Athlete’s Foot,” it is particu- 
larly effective because it penetrates flesh-like tissues deeply 
and wherever it penetrates it kills the ringworm organism 
(tinea trichophyton). This, too, has been established by 
exhaustive laboratory tests. 


If you have not yet had sufficient experience with Absor- 
bine Jr. let us send you a sample with our compliments. 
Just mail the coupon. And for your regular supply, it is 
available at all druggists—$1.25 a bottle. W. F. Young, Inc., 
Springfield, Mass. 


ABSORBINE JR. 


FOR YEARS HAS RELIEVED SORE 
MUSCLES, MUSCULAR ACHES, BRUISES, 
BURNS, CUTS, SPRAINS, ABRASIONS. 


Gentlemen: 


Please send me your sample of Absorbine 
Jr. without cost and with no obligation to 
myself. 


Dr. 


Address ........ 


City State 
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W: prophesy that seventy years hence  cducating them to know the sources of 


the reputation of members of the calcium and the many foods that are rich 
profession will depend as much on their in vitamin-C as two important factors in 
knowledge of nutrition as their technical the battle for stronger bones and more 
knowledge of osteopathic treatment. There — robust health. 
is a noticeable tendency today towards plac- And now the wide-awake osteopath of 
ing greater emphasis on preventive rather 1931 has hailed the results of new scien- 
than curative treatment. tific discoveries which have at last made 
Already the experiments of many emi- available in an everyday food an adequate 
nent research scholars have proved the im- supply of vitamin-D —deficient or cc- 
portance of vitamins C and D in building — tually absent in ordinary table foods. He 
strong bones and sound teeth. knows that he is safe in recommending 
The osteopath of 1931 is already using vitamin-D Bond Ibread, because in ad- 
the information made available by these dition to its new nutritive value this 
research scholars to earn his patients’ loaf has long been recognized as healthful 
good-will and to enhance his reputa- and thoroughly baked—a leader in the 


tion in preventive osteopathy. He is industry. 


GENERAL BAKING COMPANY 


Bakers of Bond Bread 
Bond Bakers Whole Wheat Bread 


420 LEXINGTON AVENUE New 
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Tempting the Appetite 


of the Convalesceni 


Tempt the eye—and the winning of the 
appetite is well begun. The many appealing 
and nourishing dishes that can be prepared 
when Knox Sparkling Gelatine is combined 
with items in the convalescent diet are often 
found invaluable where the desire for food 
lags behind the body’s need of it. 

Knox Gelatine dishes are often specified. 
This is because Knox contains no ready- 
prepared flavoring, coloring, or sweetening. 
It is pure granulated gelatine. An analysis 


shows 85-86% protein content. Knox is there- 
fore usually preferred to ready-prepared gela- 
tine desserts which actually contain only 
about 12% gelatine. Pure granulated gelatine 
is regarded as readily digestible and quickly 
absorbed. 

Knox has had an accredited dietitian pre- 
pare a number of recipes for gelatine dishes 
suitable to convalescent diets. We shall be 
glad to send you a quantity of these if you 
wish them. 


WESTVILLE CREAM 


(Six Servings) 
Grams Prot. Fat CHO. Cal. 
1¥, tablespoonfuls Knox Sparkling 
1 square chocolate, grated. . e 4 1 9 
34 cup hot water........... 
¥, cup cream, whipped............. 2 8B 2 
5 tablespoonfuls sugar..... 
spoonful vanilla............... 
Total 33 50.5 60 826.5 


Soak gelatine in cold water. Heat chocolate, water, milk and 
salt over hot water, then add gelatine and stir until dissolved. 
Separate eggs and beat egg yolks until lemon colored. Stir hot 
mixture slowly into egg yolks. Return to stove and heat over hot 
water until mixture thickens slightly. Remove from stove, add 
vanilla and chill until nearly set. Beat egg whites until stiff, 
fold into jelly, also whipped cream. Mold and chill until firm. 


LEMON MIST 


(Six Servings) 
Grams Prot. Fat CHO. Cal. 
1 tablespoonful Knox Spariiing 
cup cold ow 
cup lemon juice................. ss 4 
100 13) «105 .. 
2 tablespoonfuls sugar.............. uw 
Total 19 10.5 20 250.5 


Soak gelatine in cold water. Boil rind of lemon in water used 
for dissolving gelatine; add sugar; pour on soaked gelatine— 
stir until dissolved. Pour this into well beaten egg yolks. Re- 
turn to stove and cook over hot water until mixture thickens 
slightly, stirring constantly—add lemon juice and pinch of salt. 
When nearly set fold into egg whites which have been beaten 
stiff. Mold and chill. 


GELATINE 


you agree that recipes like the ones on this 
page will be helpful, write for our complete 
Recipe Book—it contains dozens of valuable rec- 
ommendations for the convalescent diet. We shall 
be glad to mail you as many copies as you de- 
sire. Knox Gelatine Laboratories. 412 Knox. Ave., 
Johnstown, N. Y. 
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Meet the Nutritional Demands 


and Satisfy the 
Infant’s Hunger! 


ONTINUOUS clinical tests have demonstrated 

that DRYCO, which is easily prepared, is of 
great value where “resistance” is lowered and in 
difficult feeding cases. This is because of: 


Its Low Bacterial Count 


Repeated bacteriological tests, clinical findings, analyses, 
etc., have definitely proved that DRYCO contains less than 
100 non-pathogenic bacteria per c.c. 


Its Flexibility 


An outstanding characteristic of DRYCO is that it is 
easily and readily adapted to the nutritional needs of the 
individual baby. The decreased fat content (lowered to 
obviate fat intolerance) may be increased when desir- 
able; sugar may be added when indicated. (DRYCO 
contains the lactose of natural fluid milk only.) Thus, 
DRYCO allows of specified amounts each of fat and 


carbohydrate. 
COUPON 


Coupon: Send for samples and booklet, “Diar- 
thea—the Dread Disease of Infancy and Child- 
hood.” Pin this to your Rx blank or letterhead 
and mail to Dept. O, The Dry Milk Company, 
Inc., 205 East 42nd St., New York. 


PREVENT UNDERNOURISHMENT 
... PRESCRIBE 


. The Protein of Dryco Is 97 Percent. Assimilable! 


qounet 4.2, * PLEASE MENTION THE JOURNAL WHEN WRITiNG TO ADVERTISERS 
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WHEN PROTECTIVE GERMS 
GAIN THE MASTERY 


In the normal colon, foods do not putrefy and pollute the systern and 
the natural question arises ‘Why not?’ Why is it that foods which 
putrefy in the storeroom or pantry do not likewise putrefy in the 
normal colon?”’ Nature supplies the answer in the form of protective 
germs which She implants in the intestines to safeguard bowel health. 


Where faulty diet and careless habits have resulted in an abnormal 
bowel condition, with accumulation of intestinal poisons and putre- 
faction as an end-result, there is one obvious way to correct the 
evil, and that is by stimulating the growth of the normal protective 
germs—i.e. by changing the flora. 


LACTO-DEXTRIN 


FLORA 
be (Lactose 73% — Dextrine 25%) 


supplies the food which makes this possible. 


Lacto-Dextrin provides just the right soil for the growth of the 
friendly protective germs — the B. acidophilus and B. bifidus. 


Just try Lacto-Dextrin in a selected case and note the improvement. 
Mail us the coupon today for trial tin. 


73% - dextrine 25%) 4 THE BATTLE CREEK FOOD COMPANY 


_ the food with a medicinal — Dept. AOA-10-31, Battle Creek, Michigan 
: Send me, without obligation, literature and trial tin of Lacto-Dextrin. 
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DURING PREGNANCY 


AGAROL is the original 
mineral oil and agar-agar 
emulsion with phenol- 
phthalein. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 


| In the preparation 
for motherhood Ege be the patient 
a young primigravida 2 or an ex- 
perienced multigravida slim and 


delicate Noe or generously built — a 


besides the routine tests Le among 


your urgent instructions be will be 


“Regular bowel movements daily.” That will 
prevent many a headache, feeling of lassitude, 
and perhaps hemorrhoids in the later months. 
You can prescribe AGAROL safely, because it 
exerts no effect upon the uterus nor does it in- 
terfere with lactation. Besides it ‘s easily taken 


because it is palatable without art:ncial flavoring. 


A supply gladly sent for trial. 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. 113 West 18th Street, New York City 


0. A. 
1931 
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PRESCRIBED FROM COAST TO COAST 


A FIVE FOF SHOE 
FOR women 


This Brouwer Research Last 88 ap- 
proved by Shoe Research and Educa- 
tional Committee of Foot Section of 


AMERICAN OSTEOPATHIC ASSN. 


STYLE C901 


We serve the profession 
direct. Our Fall and 
Winter catalog and spe- 
cial measuring instruc- 
ee tions have recently been 

2 . mailed. If you have not 
received yours, please 
let us know. 


Black, Brown and White Kid. 
Sizes 3 to 11. Widths AAA to E. 


“THE RESEARCH” is the outstanding cor- 
rective shoe of today. Its broad toe provides 
plenty of room for all 5 toes. 


The principles worked out in this last are the result of years of study by orthopedic authorities 


and others interested in giving women positive foot comfort. 


Constructed with DR. EDWARDS’ DEEP-BREATHING AIR CUSHION and a built-in re- 


inforced shank. Narrow heel. Goodyear welt. 


Prescribe a pair for your next stubborn case and watch results 


215 West Randolph Street, CHICAGO 


~ THE SATIS-FACTORY SHOE CO. 


DR. EDWARDS’ SHOES ARE NOT SOLD IN STORES 
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Osteopaths in 32 States 
are now DOING FOOT WORK 


in this way 


Simplified PRESCRIPTION 
2. 


embodying safe orthopedics in 


FLEXIBLE, RESILIENT 
ARCH STRENGTHENERS 


Arch Strengtheners give to any foot case 
that final assurance of success because they 
are Orthopedically correct and constructed 
along the lines set down by professional 
knowledge. Above all they are entirely 
FLEXIBLE. Besides we furnish the Osteopath 
without cost a complete method for obtain- 
ing the data necessary for making the in- 
dividual appliances for each case. 


DOCTOR’S 
PEDO 
TRACER 


| = prevalence of COMMON FOOT DISORDERS 
and their far reaching effect upon the rest of 
the body definitely establishes the great impor- 
tance of FOOTWORK to the Osteopath. Out of 
every ten of your patients, seven of them are 
also potential foot patients suffering from con- 
ditions which they have learned to neglect. 
Yet the disorders themselves are usually quite 
simple and will respond quickly to the relief 
and comfort afforded by Arch Strengtheners. 


Osteopaths everywhere are finding our profes- 
sional service an extremely effective aid in re- 
lieving COMMON FOOT DISORDERS. 


Consequently it is not only WITHIN YOUR SCOPE 
and duty to seek, invite and po Footwork, but 
the methods offered by these Laboratories are 
within your easy reach and SIMPLIFIED FOR YOU 
TO CONVENIENTLY BECOME ACTIVE IN FOOT WORK. 


Request your free copy of 
“COMMON FOOT CASES” 


(Explanatory notes covering many 
common foot ailments) 


SAPERSTON 


LABORATORIES 


208 North Wells Street 
CHICAGO 


‘| 
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DOUBLY EFFECTIVE 


because: 


It counteracts hyperacidity 


It induces normal passage 


Combined in Haley’s M-O, the sis and auto-infection. It also 
doctor finds a permanent emulsion serves well in  gastro-intestinal 
of milk of magnesia and mineral hyperacidity, sour stomach, palpi- 
oil. Because these two corrective tation, heartburn, pyrosis, gastric 
agents now work together, this or duodenal ulcer, intestinal indi- 


preparation may be _ considered 
doubly effective in the treatment of gestion, colitis, hemorrhoids. 


digestive disorders and their at- Useful before and after operations, 
tendant ills. during pregnancy and maternity, in 
Although M-O provides antacid, infancy, childhood, maturity and 
laxative and lubricant all in one, old age. 

normal doses neither cause leakage A ffecti id heat 
nor disturb digestion. It is nearly m cMective antackd mouthwash. 
tasteless, easy to take; children do Procurable at all druggists. 
not detect it in their milk. Liberal sample and literature sent 
M-O is exceptionally useful in on request. Address the Haley 
spastic constipation, intestinal sta- _M-O Company, Inc., Geneva, N. Y. 


16 Plaid Oumons 
HALEY’ 


The one who said “Consistency, thou art a Jewel,” must have had in mind how meticulous people are about oral 
hygiene and rarely if ever, give that “Port of Entry” for disease germs, the nose, an internal bath. 


Normally functioning, the nose acts somewhat as a filter for the dust and germ burdened air of modern life; but 
when occluded with mucus deposit, it probably serves as a culture tube for germ propagation. 


ALKALOL does not kill germs or tissue, but has decided pus and mucus solvent properties, with an added 
blandness that leaves delicate membrane cleansed, soothed and better able to resist germ invasion. 


Equally efficacious in clearing the eyes of an infant after silver treatment, or in dealing with irritated or in- 
Hamed membrane of the adult body. 


Try in your own eyes or nose. 


Alkalol Company, Taunton, Mass. 


- 
Gentlemen: Please send me a _ sample of | 
ALKALOL. 
THE ALKALOL COMPANY 
Taunton, Mass. | ' 
Address | 
L 


eee 15 ¢ 
J 
POP 
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of Magnesia and 
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ah emulsion of milk of magnesia and pure mineral oil 
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No More Mental Crutches 


YOU probably come in contact with them often 
...fagged-out men struggling through life with the 
aid of mental crutches...with the aid of stimulants. 
Tired men who come to you virtually broken, 
having exhausted nature’s reserve energy and 
nature’s patience. 

And if you’ve told them to forget stimulants, 
told them to forget caffein-containing beverages, 
the sequel is an old, old story to you. Habit clash- 
ing with orders. Good judgment fighting deep ruts. 
Will-power struggling uphill. 

But, where the caffein-habit is concerned, there’s 
real aid in Postum, as so many osteopathic phy- 
sicians have discovered. For Postum is a cheer- 


* * * * 


ing drink. A flavorsome, steaming beverage, with 
an aroma that tempts and conquers. 

Yet Postum is made only from whole wheat and 
bran, roasted to a turn and slightly sweetened. 
Two and a half million families drink it regularly. 

Instant Postum made-with-hot-milk is a most 
valuable addition to the diet in cases of under- 
nourishment. People who don’t like plain milk 
drink it eagerly when it is disguised in this 
delightful way. Postum is a product of General 
Foods Corporation. 


GENERAL FOODS, DEPT. PZ-1031, BATTLE CREEK, MICHIGAN 


We will be glad to send the osteopathic physician who addresses us a 
special gift package containing a full-size package of Instant Postum, 
together with samples of Grape-Nuts, Post Toasties, Whole Bran, and 
Post’s Bran Flakes. If you live in Canada, address General Foods, 
Limited, Dept. PZ-1031, Cobourg, Ontario. 


© 1931, G. F. CORP. 
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‘CLEA 


A few of the 


RIGID DAIRY 
REQUIREMENTS 


and recommendations 


observed in obtaining 


M. A. SUPPLY 


Ventilated milk room 
Every milk farm must have a clean, light, 
well-screened milk room and at least 
two windows for proper ventilation. 


Sterilized utensils 
Only sterilized utensils may be used in 
handling milk, and utensil must not be 
used for any other purpose than that 
for which it was designed. 


Cooling the milk 
Cool the milk to 50° F. or below as 
soon as possible after it is drawn. 


White washed walls 
Cow stable walls must be white washed 
before May 15 and October 15 of each 
year. 


Cleaned twice daily 
The stable must be cleaned twice daily 
and manure removed at least 30 feet 
from stable. 


Clean employees 
Employees must be clean and wear 
clean outer garments. 


S. M. A. Corporation 


Clean cows 
Cows should be curried daily, and 
flanks, udders, sides and tails clipped. 


Cement floors 
Cement or other impervious material 
should be used in construction of floors 
and should be properly graded and 
drained. 


Tuberculin tests 
All cows are to be tuberculin tested by 
an approved veterinarian under State 
and Government supervision. 


Soap and towels 
All dairies should be equipped with 
wash basins, soap and towels for cleans- 
ing hands before milking. 


Clean hands 
Before milking, hands must be washed 
clean. 


Window space 
Every cow stable should have at least 
4 square feet of window space for every 
500 cubic feet of air space. 


TRY S. M.A. A Cl 4 hi WRITE FOR 
AT OUR 4614 Prospect Ave. eveland, Ohio SAMPLES AND 
West of Rockies: In Canada: 
EXPENSE! 437-8-9 Phelan Building 64 Gerrard Street, East, LITERATURE! 
San Francisco, Cal. Torontc, Ontario @swac 


Photos courtesy The Louden Machinery Co. 
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‘CLEAN UTENSILS: 


| “CLEAN cows 
| 
— 
| “CLEAN STABLES: 
gr 


Look at this healthy 
little fellow raised on S. M. A.! 


From past experience, the 
physician who prescribed S.M.A. 
és for this infant was confident 
J that he would obtain splendid 
results. 


S. M. A. resembles breast 
milk so closely and contains the 
essential elements in such per- 
fect balance that chronic nutri- 
tional disturbances are avoided. 


Furthermore, as cod liver 
oil forms a part of the fat in 
S.M.A. in adequate amount to 
prevent rickets and spasmophilia, 
S.M.A. infants grow into strong 
healthy youngsters with well 
formed teeth, bodies and legs. 


Physicians whose greatest 
service is to keep children well 
have found that S. M. A., like 
breast milk, does not have to be 
modified for the normal infant 
during the entire nursing period. 
This is striking proof of the 
similarity between S. M. A. and 
breast milk. 


Model dairy farms meeting com- 
plete standard dairy requirements 


Ss 


TRY S. M. A. AT OUR EXPENSE 
Write for samples and Literature - CNow! 


S. M. A. Corporatio 


Prospect Avenue Cleveland, Ohio, U.S.A. 


was 
FED UNDER 


the superviston of a 
PHYSICIAN 


is why S. M.A. 
produces results more simply and 
more quickly - - 


S. M. A. resembles Breast 
Milk in its essential physical, 
chemical and metabolic proper- 
ties. Only fresh milk from herds 
tuberculin tested under State 
and Government supervision, 
and from farms that are under 
complete inspection in accor- 
dance with standard dairy re- 
quirements is used as a basis 
for the production of S. M. A. 
In addition the milk must meet 
our own rigid standards. 


The cow's milk fat is re- 
placed by S. M. A. fat which 
has the same saponification 
number, iodine number, Polenske 
number, Reichert Meiss! number, 
melting point and refractive in- 
dex as the fat in woman's milk. 


Cod liver oil forms a part 
of the fat of S. M.A. in ade- 
quate amounts to prevent rickets 
and spasmophilia. The protein 
and carbohydrate are also adjust- 
ed--as well as the salt balance-- 
so that S. M. A. has the same 
hydrogen ion concentration, a 
depression of the freezing point 
and reaction point within the 
limits found in Breast Milk. 


All herds tuberculin tested under 
State and Government supervision 
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PHYSICIAN. HE WILL GIVE YOU 
for INFANTS deprived of breast 
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Let Us Send YOU 


This Book, Doctor 
and Kindr 


ts 
ed Ailmen We believe, if you will consider its contents in the light 


of your professional knowledge and experience you will 
te ; readily recognize the scientific merit of the Philo Burt 
‘| Method for relieving and correcting spinal curvature, 
with its sequela. 
The Philo Burt Appliance provides efficient support and 
protection in cases of spinal injury, deformity and dis- 
ease. Avail yourself of the first opportunity to conclu- 
sively demonstrate its value. 
It has been our privilege to co-operate with thousands 
of practitioners and we gladly refer you to your own 
contemporaries. 


30 DAYS TRIAL 


We will make a Philo Burt Appliance to measure, to 
your order, and allow you 30 days to find it meets the 
requirements and you and your patients are satisfied. 


More than 59,000 PHILO BURT COMPANY 
Cases Successfully Treated 181-22 Odd Fellows Temple, 
Jamestown, N. Y. 
Write today for this interesting free book Send me your free book and portfolio of “Letters 
and a portfolio of “Letters in Evidence” in Evidence.” 
from Physicians. 


Philo Burt Company Jamestown, N. Y. 


BRITESUN OCTOBER SPECIAL 


SUNSHINE LAMPS PROFESSIONALIZED 
FREE—$10.00 PROFESSIONAL LOCALIZER 


With every Table or Floor Stand Model Sun- 
shine Lamp purchased before October 31st we 
will furnish absolutely without cost a $10.00 
Professional Model Localizer. Also supplied 
with full size removable screen, ten 12-inch 
carbons, pair goggles and Instruction Booklet. 
Fully efficient and can be used for professional 
treatment by employing the various types of 
therapeutic carbons. 


This Offer is Limited. 
Order Yours Today. 


No. A66 Table 
BRITESUN, INC. = 
No. A67 Floor Stand VIOLET~RADIANT THERAPY~INFRA RED 
Model—$57.50 3735-39 Belmont Avenue, Chicago Pe ee 
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The new 


BURDICK 
COLONIC 
IRRIGATOR 


An Ideal Means of Treating 
Pathological Colonic Conditions 


In the complete and compact new 
Burdick Colonic Irrigator every provision 
has been made for convenient and effec- 
tive colonic irrigation and medication— 
with utmost comfort to the patient. 
Handy quick-acting valves control pres- 
sure and flow from percolators and 
operate the flushing system. Connected 
directly to the building sewage system, 
its operation is extremely clean and 
sanitary. 

When desired, any discharge material 
may be held for examination or for labo- 
ratory analysis to better enable the phy- 
sician to select proper remedial agents. 


For complete information — includ- 
ing 10 outstanding features of the 
Burdick Colonic Irrigator—mail the 
coupon. 


PHYSICAL THERAPY 
EQUIPMENT 


Air-cooled Quartz Lamps Water-cooled Quartz Lamps 

Deep Therapy Lamps Zoalite Infra-red Lamps 

Electric Light Bath Cabinets | Morse Wave Generators 
Colonic Irrigation Apparatus 


THE BURDICK CORPORATION 
Dept. 60, Milton, Wis. 


Kindly send complete Colonic Irrigator literature. 
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Of Course Patients 
Notice Your 


UNIFORMS 


No. 564 


Graceful new design. Semi-fitted with 
very full flare skirt. 


ROFESSIONAL, smartly tailored to 
your measure uniforms create a favor- 
able impression the moment a patient steps into 
your reception room. 
In Rosalia uniforms you may select from the 
newest of styles, the finest of guaranteed fabrics. 
All are shown in the Rosalie Style Portfolio. The 
coupon will bring your copy at once. 
Above model also carried in stock—sizes 14 to 44 
—made of permanent finish Indian Head, pre- 
shrunk, Broadcloth or Keep Kleen uniform cloth, 
white only, at—Indian Head, $3.65 each, 3 for 
$9.50. 
Broadcloth or Keep Kleen cloth, $4.35 each, 
3 for $12.00. 


We employ no agents. 


J. A. & R. E. SOLMES- 


~ SAINT PAUL, MINNESOTA 


J. A. & R. E. Solmes, Dept. J 
859 Payne Ave., St. Paul, Minn. 


Please send me your style portfolio and fabric swatches, free of 
charge and with no obligation. 


NAME 
ADDRESS 
CITT. 
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onstipation 


| —_— whole-rye wafers, eaten as bread 
in diets planned to relieve dietary constipation, 
have proven both welcome and effective. They 
are crisp and deliciously flavored—unusual 
enough to be interesting with any meal. 


Mace entirely from flaked whole rye, water 
and a dash of salt, these temptingly good Ry- 
Krisp wafers increase food residue. They stim- 
ulate intestinal secretion because they carry 
15% bran, and have a very low moisture con- 
tent. In Ry-Krisp wafers the natural minerals 
are combined with the phosphates to form 
phytates—a natural aid in producing normal 


bowel action. 


A free sample of Ry-Krisp and a Research 


Laboratory Report are yours for the asking. 
Fill in the coupon or attach to your prescrip- 


tion blank and mail it to us. 


Ry-Krisp Whole Rye 


AMERICAN 
MEDICAL 
ASSN. 
on Foods 


Research Dept., Ralston Purina Co., St. Louis, Missouri. 


Without obligation, please send me your complete 
Research Report on Ry-Krisp and a supply for testing. 


Name D.O. 


Address 


City amos 10-31 


Wafer 
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A simple vegetable laxative for the treatment of 


Chronic Constipation 


NORMACOL 


The ideal laxative for the treat- 
ment of your obstinate cases is 
one which produces maximum 
bulk and heightened motility by 
re-establishing the intestinal tone. 
This 


BULK plus MOTILITY 


is found in NORMACOL- 
SCHERING. NORMACOL- 
SCHERING produces a_ bowel 
action without griping or diges- 
tive disturbance. 


Use the coupon 
for sample and 
literature. 


SCHERING CORP. 
110 William Street, 
New York City. 


Please send a sample of Normacol-Schering 
and literature. 


Name City 


State. Street. 


LACTOGEN 


resembles normal 
human milk 

Naturally 
because, like human milk, all its Ts are 


the natural nutritive elements found in milk. 
HUMAN MILK 
Fat: Milk Fat 
Carbohydrate: Milk Sugar Milk Sugar 
Protein: Milk Protein Milk Protein 


Ash: Milk Mineral Milk Mineral 
Salts Salts 


LACTOGEN 
Milk Fat 


PROTEIN 


ASH 


LACTOGEN 


HUMAN MILK 


“NOTHING FOREIGN 
TO MILK IN LACTOGEN 
IS THERE, PROFESSOR?" 


"THAT'S RIGHT, HENRY 
MILK AND NOTHING 
BUT MILK.” 


Samples of Lactogen will be gladly sent to 
physicians. Mail your professional blank to— 


NESTLES MILK PRODUCTS lic. 
2 Lafayette St. Dept. 7-L-10 N.Y.C. 
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Patient Types... 


The Man on His Feet 


Irrecutar and uncertain times for defecation may lead to hemorrhoids 
and more often to constipation. Cathartics aggravate the condition. 

Petrolagar is very helpful in managing these cases. It brings about nor- 
mal peristalsis in a natural way. It prevents the congestion of the hemor- 
thoidal veins caused by straining at stool. 

Petrolagar is a mechanical emulsion of liquid petrolatum (65% by 
volume) and agar-agar, deliciously flavored and pleasant to take. It has 
many advantages over plain mineral oil. It mixes easily with bowel con- 
tent, supplying unabsorbable moisture with less tendency to leakage. It 
does not interfere with digestion. 

Petrolagar restores normal peristalsis without irritation, producing a soft- 
formed, normal stool consistency and real comfort to bowel movement. 


Petrolagar Laboratories, Inc., 

536 Lake Shore Drive, A.O.A. 10 

Chicago, Ill. 
Gentlemen: — Send me copy of **HABIT TIME” 

(of bowel movement) and specimens of Petrolagar. 
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Confidentially Speaking— 


there’s a job tojbe done 


RANDMOTHER Peyton Pil- 

aster ‘*Kootchy - Kootchy - 

Kooes” at the nursing in- 
fant; Aunt Agatha lends untu- 
tored advice in a superior manner; 
an inexperienced, hysterical 
mother coaxes and struggles in a 
labyrinth of calories, 
vitamins, age and 
weight tables, general 
“standards,” and 
blind determination — 
and forces down the 
last bitter drop from 
a graduated nursing 
bottle — each gurgle 
bringing “victory” 
nearer, and leaving 
Bobbie Coddlehater 
Peyton one 
step closer to 


booklet called ‘““Baby’s Vegetables 
and Some Notes on Mealtime Psy- 
chology.”” In it we attempt to 
say to the average mother some 
of the common-sense things that 
are frequently difficult to express 
in personal contact. At the same 
time the booklet in- 
cludes material which 
many mothers may 
be glad to place be- 
fore other members 
of the family. 

Our interest in pro- 
ducing the booklet is, 
of course, purely a 
selfish one. 

We cannot but view 
with alarm 
the unsuccess- 
ful mother 


the ranks of 
the vast army 
of “We Won't 
Eaters.” 


Gerber’ 


who announces 
that her baby 
“simply won't 
eat vege- 


tire responsibility 


STRAINED tables,” when 
of present day im most cases the en- 
progress that the VEGETABLES 


modern physician, able 
to do such intelligent 
good for the growing 
infant, finds his skill 
so widely frustrated 
by psychological con- 
ditions in the home 
that have developed 
the troublesome 
hunger strike of our 
army of children. 
With the legitimate 
physical causes. of 
anorexia, the physi- 
cian can deal direct- 
ly with the infant. 
But the problem of combating bad 
mealtime technique in prosperous 
homes, where his infant patients 
are coddled, coaxed, and verily 
forced into chronic anorexia, con- 
stitutes one of the most baffling 
problems of the day. Here the 
physician can only continue to 
give his time patiently to the 
schooling of mothers, fathers, nur- 
ses, grandmothers, brothers, sisters 
and other offending bystanders. 
In an effort to assist in this 
problem, we are producing a new 


rests in the faulty 
technique of the 
mother —a_ technique 
that began destroying 
normal appetite ex- 
pression the day the 
baby left the intelli- 
gent, matter-of-fact 
handling it enjoyed in 
the maternity division 
of the hospital. 

In the section of the 
booklet devoted to the 
discussion of vegeta- 
bles, we refrain from suggesting 
the manner in which the Ger- 
ber Strained Vegetable Products 
should be used, as we feel the 
physician would prefer to supple- 
ment this section of the booklet 
with his own _ instructions. If 
you find that the new Gerber 
booklet promises to be of any 
value in its contribution to intelli- 
gent lay co-operation in meeting 
the problem of anorexia, we will 
be glad to supply as many copies 
as you wish. 


AMERICAN 


MEDICAL 
ASSN. 


May we send you a copy to examine? 


Gerber Products Division, Fremont Canning Company, Fremont, Mich. 


Lilian B. Storms, Ph.D., Director, Department of 
Education and Nutrition, 

Gerber Products Division, Fremont Canning Co., 
Fremont, Mich. 


Send examination copy of your new booklet “Baby’s 


Vegetables and Some Notes on Mealtime Psychology” 
to the address below. It is my understanding that 
such additional copies of this booklet as I desire will 
be supplied without obligation on my part. 


Name 


Address 


OA3 


The DeVilbiss No. 15 


Atomizer 


During the next few months when 
diseases of the respiratory tract are 
so prevalent, you can be sure that 
your prescribed self-treatment will 
be more efficacious if you specific- 
ally suggest DeVilbiss Atomizers 
for the application of solutions. 
For over 42 years the medical 
profession has prescribed DeVilbiss 
Atomizers with confidence. The 


DeVilbiss Company, Toledo, Ohio. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters for 


atomizers and vaporizers for professional 


and home use 
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THE ANTACID ROLE in Relieving 
Gastric Ulcer Pain 


, are divided on the ques- 
tion as to the percentage of ulcer patients 
showing a definite hyperchlorhydria. Strange 
to say, alkalis appear to be indicated in any 
event. Smithies (1), for example, “has laid 
great stress on the frequency with which ulcer 
occurs without high gastric acidity figures, yet 
whether the acidities are high or low, it is 
almost universally agreed that pain in ulcer 
cases may in most instances be overcome and 


modified by alkalis.” 


BiSoDol quickly relieves gastric pain, such as 
the pain of distention, the pain of contraction, 
pain when the stomach is full, pain when the 
stomach is empty, pain coming early after 
eating and pain coming late. 


An Ulcer in the ‘’Magenstrasse”’ 


Being a balanced formula, BiSoDol is quickly 
effective and well tolerated. 


Various systemic conditions respond well to 
BiSoDol administration—notably cyclic vomit- 
ing, the morning sickness of pregnancy, seasick- 
ness, after anesthesia, after alcoholic indulgence. 


And in all these conditions BiSoDol has the 
added advantage of being pleasant and easy to 
take. 


THE BISODOL COMPANY 


Dept. A. O. A. 10, 130 Bristol St., New Haven, Conn. 


(1) Smithies, F.—Nature, Diagnosis and Clinical Management of Gastric Ulcers, Am, 
J. M. Se., 166:781-801, Dec., 1923. 
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TWO APPARATUS 


indispensable in modern 
practise of osteopathy 


- - and priced to fit your pocket book 


The Myo-Neurostat 
offers the simplest and best means for pro- 
ducing smooth galvanic, faradic and sinusoidal 
contractual currents. 


For stimulation of muscles and nerves this ap- 
High Power Portable Diathermy paratus is unrivaled. In the New York Medi- 
Machine Type M cal Center and other leading hospitals many of 


them are in daily use. In fracture cases the 


meets every need in medical diathermy includ- 
! machine is applied from the first day on while 


ing currents for auto-condensation, desiccation 


and fulguration. the patient is in the cast, thus avoiding muscle 
PRICE: atrophy. In cases of constipation results are 
~~ $165 obtained where other means fail. 
In mahogany case $185 PRICE: 
In walnut case with beveled glass . 
top $205 $185 
In mobile walnut cabinet....................... $245 With electric motor ...... $195 
% 
\. MEDICAL SPECIALTIES MFG. CORP 
Send 
me full > 
information on ~ 300 Fourth Ave. New York . 
\ 
ae Thy Write us for information on our easy terms and for literature ex- 
\ plaining the special features of our machines which are not found 
NAME \ in competitive makes. 
Makers of 
™~ THE ELECTRIC BREAST PUMP 


CITY 


i 
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The Present Status of Osteopathic 
Education* 


Russett C. McCaucuan, D.O. 
Chicago 

Osteopathic education today centers around a 
few teaching institutions. From the original school 
were graduated many whose ability to teach was 
paramount. Many different schools were organized 
and reorganized and combined, gradually evolving 
into the present distribution of osteopathic educa- 
tional institutions. It is of interest briefly to follow 
out some lines of evolution which have converged 
to formulate our present curriculum. 

Curricular expansion.— 

The first classes graduated after two years of 
college work. By 1904 the three year course was 
required and the four year attendance was de- 
manded in 1916. Many forces brought about this 
lengthening of courses of instruction. Organized 
old school medicine, hoping to cut down the large 
number of medical students and to obtain a more 
completely educated type of practitioner, was able 
to have written into the various state laws the re- 
quirement for longer courses of instruction. The 
osteopathic school, not needing to reduce its student 
numbers, was loath to see the requirement raised, 
believing that the shorter courses were sufficient 
for teaching the definite therapeutics and diagnosis 
for which osteopathy was becoming famous. The 
addition of desired courses to the curriculum and 
the growing realization that the longer training 
would inevitably make better physicians, together 
with the rising pressure of state legal requirements 
gradually influenced the profession and its schools 
to adopt the present four year course. 

Preprofessional education.— 

Along with the teaching of the professional 
subjects attention was directed to preprofessional 
education. The same considerations here caused a 
gradual tightening of requirements. It was quite 
apparent that a high school education was a distinct 
aid to the best understanding of technical subjects. 
This became the minimum for osteopathic schools 
in 1916. The organized profession has so far re- 
fused to increase the premedic requirement for all 
students by two years of college work of a pre- 
scribed nature, although many state laws demand 
such a standard. (It may be said that one osteo- 


pathic school already requires one year of pre- 
osteopathic work and two others contemplate, in 
the near future, definitely lengthening the prepro- 
fessional study to be required.’) 


*Address delivered before the thirty-fifth A.O.A. Convention, 
Seattle, 1931. 


Increased number subjects taught.— 


The more compelling force in this process of 
lengthening the course of study has been the in- 
crease in variety of subjects taught and the hours 
needed in which to teach these subjects. The first 
subject to be emphasized was doubtless anatomy. 
“Every osteopath must know his anatomy.” To 
our credit be it said we have never wavered from 
that standard and every increase in hours of study 
has shown a corresponding increase of hours de- 
voted to anatomy. 

Perhaps following a fashion of the medical! school, 
the next subject which demanded more time on 
the course was diagnosis. Expensive laboratory 
equipment here became necessary and more hours 
of laboratory work piled up in the crowded cur- 
riculum. (We are perhaps justified in the opinion 
that a large part of the progress in old school medi- 
cal education stopped right there and has shown no 
tendency until the last few months to progress 
along therapeutic lines.) Therapeutics has always, 
however, been paramount in the osteopathic mind. 
Weare not surprised to find that shortly the courses 
to be augmented were therapeutic, that is practice, 
obstetrics and surgery with its specialities. While 
these had not been ignored in earlier courses a large 
increase in time devoted to them made longer 
courses necessary. 

When state laws began, on a basis of longet 
educational courses, to give osteopathic graduates 
the right to care for surgical and obstetrical cases, 
longer hours in these subjects became necessary 
and still remain in our catalogs. They are there in 
spite of widespread feeling in the profession that 
surgical teaching emphasis may detract, in the mind 
of the immature students, from purely osteopathic 
procedures and that perhaps surgical procedures 
and technic should be taught only as a part of post- 
graduate work. The subject is quite debatable and 
we mention it here because it bears on our lengthen- 
ing of the school course. 

The desire of osteopathic physicians to do a 
so-called “general” practice as opposed to the earlier 
“limited” practice, together with the necessities in 
surgical and obstetrical procedures, brought in an- 
other highly explosive subject. Various adjuncts 
to practice, chiefly pharmaceutical in nature, began 
to be exhibited. Toxicology had found its place 
in the curriculum long before. Antiseptics and 
anesthetics now appeared in the courses against the 
will of many who felt that such subjects should be 
left in the hands of their original discoverers. Sur- 
gery and obstetrics were taught by instructors who 


1One of the two has definitely announced, since the preparation 
of this paper, that preosteopathic college work will be required, be- 
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demanded the use of such drugs and who very 
shortly added to their demands the study and use 
of narcotics. 


in teaching clinics.— 

Accompanying all this increase in hours of 
study has come the constantly increasing amount 
of time devoted to clinic participation. The ten- 
dency in all medical schools is quite definitely to- 
ward starting lower classes in clinic work instead 
of assigning that work to seniors or interns only. 
Osteopathic schools have preceded old_ school 
medicine in that regard in this country, although 
European medical colleges introduced early clinic 
teaching some time ago. Indeed it cannot be con- 
tradicted that osteopathic schools have for many 
years attempted, and successfully, to graduate prac- 
tical physicians rather than scientists. Many medi- 
cal authorities lately have criticised the tendency to 
ignore the practical in class A schools, apparently 
realizing that their courses tend to the theoretical. 

Curricular standardization.— 

In 1919 and 1920 probably the most compre- 
hensive effort was made to standardize osteopathic 
educational procedures. During those years the 
American Osteopathic Association agreed with the 
Association of Osteopathic Colleges upon certain 
standards for the schools. Briefly, this agreement 
provided for a minimum premedic requirement of 
four years accredited high school work, four years 
of nine months in an osteopathic college and a 
standard curriculum in which the minimum num- 
ber of hours in each subject was listed. Since then 
there have been few deviations from that policy, the 
chief of these being the action at Des Moines di- 
recting the schools to introduce a course in phar- 
macology, and the action at Philadelphia permitting 
them to use their own discretion in that matter. It 
is of interest to note that in settling this bitterly 
disputed question the sentiment in the voting bodies 
in each instance was nearly evenly divided. Many 
were and are honestly undecided as to the best 
course of procedure in the matter. We venture the 
assertion that there is a gradually increasing pro- 
portion of the members who favor a certain very 
limited use of a few pharmaceuticals and a grad- 
ually decreasing proportion who believe the practice 
should be limited to so-called “ten-fingered”’ os- 
teopathy. The very statement, announced time and 
again, that we are attempting to develop “general” 
practitioners has led to providing these practition- 
ers against all emergencies. Since such emergen- 
cies have always included the necessities for 
anesthetics, antiseptics, and narcotics it has become 
the announced policy of this association that a def- 
inite knowledge of the use of these compounds 
shall be taught to our students. It is a logical con- 
clusion growing out of the experience of the profes- 
sion as a whole and expressed through the profes- 
sion’s organization. 


“Specialties.” — 

We have strengthened our courses to their 
present standards for other reasons. We long ago 
realized that no medical specialist had any concep- 
tion of osteopathic theory in cause and cure of 
disease. If perforce we referred patients for spec- 
ialty treatment, nearly always surgical in nature, 
it was because there was not available an osteo- 


Journal A. O. A. 
October, 1931 


pathically trained specialist. We knew, the spec- 
ialty procedure once completed, that (if we had not 
lost contact with the patient) the problem of his 
general health was still our own. We had received 
no help in that regard from the specialist. Some- 
times, as well, M.D. specialists refused consultation 
with osteopathic physicians and the field practition- 
ers asked the schools for specialists osteopathically 
minded. We therefore added to our courses such 
instruction as would give our students a basis for 
later specialization. Just how far we shall continue 
to go in that direction is problematical, but we have 
probably reached the limit of necessity. It is ap- 
parent that the specialist has passed his peak in 
public confidence. Such dependence is swinging to 
the general practitioner. 

Building up length of courses made it impos- 
sible for some students to undertake osteopathic 
education. Many who might have matriculated un- 
der lower standards, stayed away or drifted to our 
imitator’s schools. Some continue to do so. How- 
ever, the higher standards appealed to many students 
who were comparing osteopathy with allopathy and 
we are matriculating an increasing number now 
who might have been medical students if osteo- 
pathic education had held to inferior standards. 

These influences have been potent in adding 
to our curricula from time to time something more 
than “ten-fingered” procedures. In generalizing on 
the foregoing statement several observations might 
be made. It is plain that much of the lengthening 
of courses came at the influence of practitioners in 
the field. Either by direct suggestions or by ac- 
cepting or originating legal standards they have 
made their desire known. Nor can we say that the 
educational institutions have been unduly slow in 
their response. They have, for the most part, 
progressed just as rapidly as finances and numbers 
of students would allow. School authorities seem 
to have realized better than their graduates in the 
field the interdependence of educational institutions 
and the profession at large. They believe that 
neither can exist long without codperation with the 
other. 

Relation of schools to A.O.A.— 

There is gradually growing up a closer co- 
operation between the American Osteopathic Asso- 
ciation and the various colleges. The association is 
in the position of guaranteeing to many state 
boards of examiners the sufficiency of osteopathic 
education. In order to do this intelligently and 
honestly many detailed reports have been asked and 
received from the various schools. Annually, for a 
long time, a representative of the association has 
visited the various schools, inspected their teaching 
plants, collected voluminous data, and filed such 
reports. The schools have uniformly received such 
inspection with favor. The association, in agree- 
ment with the schools, has set up a minimum re- 
quirement for certain essentials such as types and 
numbers of teachers, sufficiency of plant and equip- 
ment, and compiete adherence to a standard of 
curriculum, grading, attendance, et cetera. 

It has been agreed that the colleges will place 
the greatest emphasis upon courses which shall 
educate the general practitioner. There is a distinct 
feeling that the surgical specialities have a tendency 
to take too much time and student attention in 
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school courses. This impression has been expressed 
both by field practitioners and by osteopachic edu- 
cators. Since surgery is emphasized most near the 
end of the school course, it has been said that it 
overshadows “ten-fingered’”’ osteopathic procedures 
in the student’s mind. It is feared by many that 
students will graduate and without necessary in- 
ternship attempt surgery. Our association policy 
as stated and as expressed in the so-called “model 
bill” was formulated in a mistaken and unsuccess- 
ful effort to counteract this possibility. 

It is manifestly impossible to set a very def- 
inite line of cleavage between too much and too 
little of any subject in a school course. The follow- 
ing views based on considerable observation may 
be advanced. 

Surgical teaching.— 

Surgery, with its diagnosis and technic, is dif- 
ficult to teach at best. Many hours are necessary 
to cover all the details. Its teachers are generally 
excellent pedagogically. State boards are strict in 
its questioning and grading. Therefore the schools 
devote considerable time to its teaching. It should 
be entirely possible to give to surgery all the time 
now so devoted and still not neglect distinctly os- 
teopathic technical courses. If a truly osteopathic 
surgeon teaches the course, proper emphasis will 
be given to all methods of diagnosis and treatment 
of surgical cases. 

Legislation versus schools.— 

The speaker is very definitely opposed to the 
provision in the “model bill” set up as a standard 
for each state in obtaining new legislation, which 
provides for extra college work before a license to 
practice surgery may be issued. 

In placing in laws a limit on the practice of 
surgery without additional education we have jus- 
tified ourselves by saying that we do not want to 
turn loose upon the public a flock of men unqualified 
to practice the best surgery, or men likely to prosti- 
tute the profession for money. We say as well that 
“old school” medicine has done just that. There is 
some small ground for those statements. But it is 
one thing to say that surgery should not be at- 
tempted without such extra training and another to 
write it into laws. There is certainly no such dif- 
ferentiation between “surgeon” and “internist” in 
laws governing allopathic practice in this country. 
If a state law governing old school practice de- 
mands internship as a prerequisite, note that it 
demands the same time for the general practitioner 
that it does for the surgeon. No differentiation is 
or should be made. By putting such differentiation 
into our laws we admit inferiority which does not 
exist. Such a feeling stands in the way of obtaining 
new students. They know that not enough intern- 
ships are available for them. It would be far better 
for the schools themselves to point out to students 
courses necessary for specialization than to put 
such barriers into state laws as our “modei bill” 
suggests. 

May we quote President Harold Rypins of 
New York before the last session of “The Federa- 
tion of State Medical Boards” of the United States 
in answer to the proposal made there of just such 
a mooted provision? Dr. Rypins said: “There 
should be a sharp distinction drawn between the 
idea of licensing and regulating specialties and the 
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machinery for accomplishing that end. We are 
just beginning to feel that we should not work 
toward the end of regulating the practice, or at 
least the advertising, of specialties. It is much 
easier to get a bad piece of legislation on the statute 
books than it is to take it off. I should like to warn 
you all to be very cautious in bringing about any 
state legislation whatever, and in no case to urge 
any state legislation to govern the regulation of the 
practice of specialties, if it is in any way possible 
to accomplish it within the profession without the 
intervention of the state. The state is the court of 
last resort. By a sufficient amount of good hard 
thinking we may be able to accomplish the end 
which we desire without the cumbersome, difficult 
and inelastic process of state legislation.” 

Teaching principles and technic.— 

Quite often we hear the criticism that osteo- 
pathic principles and technic do not receive proper 
attention in the schools and consequently the newer 
graduates “cannot give osteopathic manipulative 
treatment.” We dispute that statement. It is in- 
correct. We believe that never before have the 
schools taught either principles or technic in such 
a definitel; outlined fashion as today. More hours 
of teaching technic appear in the courses and a 
larger proportion of teachers to students devote 
time to this subject. We expect to see a much 
more competent group of technicians growing out 
of present teaching. 

From year to year we have seen the average 
student age in our schools decrease. We have prob- 
ably reached the limit in that regard. One school 
has already stiffened its premedic requirements and 
two others announce their intention of doing the 
same within the next few years.* That will in- 
crease the age average. The younger students 
sometimes lack the intensity of purpose of those 
entering at a greater age. The youngster is more 
likely to have “missed his calling” than is one more 
mature. But he does bring a fresh mind, uncrowded 
by previous misconceptions, on which his instructor 
can more indelibly impress the desired information. 

Statistics.— 

It is of interest to note here something in the 
way of statistics. This year’s college inspection re- 
ports show a total of 1,849 students in attendance 
during the year past in the six colleges recognized 
by the American Osteopathic Association. In com- 
parison in seven recognized colleges last year, 1,776 
were enrolled. This year 376 graduated as com- 
pared with 358 last year. Nine per cent of those in 
attendance this year were women. Teaching plants 
this year show a value of $2,466,600 while their 
equipment is valued conservatively at $325,300. If 
the hospitals available for direct teaching purposes 
are added in, the figure will go close to $6,000,000. 
Two hundred nineteen instructors, of which 118 re- 
ceive salary, taught these students. In comparison 
to our 1,849 students about 21,600 attended old 
school medical colleges in the year 1929-1930. Fig- 
ures for this year are not available to me but the 
proportion is about one osteopathic to twelve allo- 
pathic students. Medical schools graduated 4,064 
in 1930, or a proportion of about thirteen M.D.’s 
to each doctor of osteopathy. 


*See footnote, p. 41. 
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The average yearly fee in osteopathic schools 
this year was $265 as compared to the heavily 
endowed or state supported medical college, where 
fees average $300. Since authority has stated that 
“no medical college can maintain the extensive 
laboratories, pay the essential instructors and prop- 
erly teach modern medicine without having an in- 
come much larger than that received alone from 
student fees,” it is apparent that income to our 
colleges must sooner or later be supplemented by 
endowment, state aid, or a material increase in tui- 
tion. The last, increase in tuition, is even now upon 
us. We should bend every effort to obtain the aid 
of the benevolent public. This movement already 
initiated is necessary to put our educational in- 
stitutions on a sound, enduring basis. 


Clinics.— 

There is a continual increase in the numbers 
and variety of cases offered to our teaching clinic. 
In every instance the room assigned for such pur- 
poses, once ample, is now crowded. The number 
of teachers in general practice and in the specialties 
who must devote time to clinic teaching is increas- 
ing. Outstanding opportunities are offered for stu- 
dents to apply their growing knowledge and an 
increasing proportion of their time is so occupied. 
In some places measures have to be taken to cut 
down the number of certain types of cases offered. 
Hospitalization of many cases of a surgical or an 
obstetrical nature cannot now be undertaken be- 
cause of lack of room. 


Internships.— 

We are of course pitifully short on internships 
available for our graduates. Since fourteen states 
now demand internships as prerequisite to license 
for any sort of practice, and since others give no- 
tice of such intention in the near future, we need 
and must have provision for such work. Our as- 
sociation is now attempting to set up the machinery 
which will enable us to guarantee to state boards 
of examiners the sufficiency of the internships avail- 
able—but that does not solve the problem of provid- 
ing anything like enough to go around. It ‘s 
estimated that about ninety per cent of old school 
medical graduates today take some form of intern- 
ship for one year or more. 

Postgraduate work.— 

There is in the osteopathic profession today a 
wholesome demand for postgraduate work. De- 
spite the admirable short courses offered by several 
of our schools, the demand is for a longer, more 
complete courses of study in certain selected sub- 
jects. Since allopathic postgraduate work is rarely 
available to osteopathic graduates and since at best 
it would not cover courses most osteopathic post- 
graduates need, we must in some way provide our 
own. Present coilege courses are not arranged 
with this purpose in mind. The ideal arrangement 
would demand in connection with a high grade 
faculty, a large clinic hospital with an outpatient 
department. This is not easily provided. It has 
been suggested that certain departments in various 
schools be selected to present postgraduate work, 
that the national association set up a board of di- 
rectors and a dean who shall scrutinize the suffi- 
ciency of courses offered, their instructors, et cetera 
and certify to the completion of approved post- 
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graduate work. Whether the plan just offered is 
feasible or not has not yet been determined. At 
least it is a plan indicating the desire on the part 
of many for such work. 


Unusual courses offered.— 


It had been intended to incorporate in this pa- 
per a brief statement from each college setting out 
its outstanding contribution to osteopathic educa- 
tion. Since statements received from school au- 
thorities in that connection were so nearly iden- 
tical in subject matter, repetition is useless. In- 
stead we will offer a few observations culled at 
random from this year’s college inspection and allow 
you to draw your own inferences. 

One school has introduced a so-called “prac- 
tical” course for its seniors which includes review 
work or student participation under close super- 
vision in such matters as basal metabolism rate 
determination, blood chemical analysis, gross and 
microscopic pathological examinations, electrocardi- 
ography, bronchoscopy, autopsies, preoperative 
“scrub ups,” obstetrical deliveries, demonstrations 
in eye, ear, nose and throat work, et cetera. 

Three schools have divided their classes in 
technic into small sections with an instructor in 
charge of each section at each session. Teachers’ 
meetings are held weekly or biweekly at which 
times outlines of the work to be taken up are dis- 
cussed, and finally coordinated so that no confusion 
may result in the teaching. From these outlines 
we have hopes of a new textbook on technic which 
may bring about more uniformity in teaching that 
subject. 

In another instance a course for seniors re- 
viewing the basic sciences is designed to prepare 
them for the ordeal before state examining boards 
soon to follow. ‘his course is not obligatory but 
once undertaken must be completed. 

In one instance a teacher of pediatrics has de- 
veloped a tremendous clinic in his subject which 
offers plenty of experience for students. One 
school has provided under its head gynecologist a 
practical clinic course in that subject in which every 
student is required to participate until familiar with 
all routine treatment and diagnostic measures. 

In two instances clinics include a wide experi- 
ence with injuries incident to athletics and with 
measures for training athletes. In another case a 
clinic is established at an entirely different loca- 
tion from the school in order to make it more ac- 
cessible to a wide variety of cases. Another school 
rotates all its seniors through a hospital clerkship 
or subinternship throughout the senior year. 

In every school there seems to be a very keen 
realization of every deficiency in their individual 
sets up. We have rarely been able to point to a 
weakness in a school not already recognized and 
admitted. Methods of correction are not so easy. 
Generally the difficulty is in finding the money for 
improvement. A group of men essentially profes- 
sional, typically teachers—and good ones, are called 
upon to struggle with financial stringency. In such 
schools as have succeeded in overcoming that handi- 
cap we see the faculty attacking the remaining dif- 
ficulties with confidence. We must say for facul- 
ties less fortunate that some very fine teaching is 
being accomplished. 
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Today's osteopathic graduate.— 

It may be well to discuss briefly the present- 
day graduate of osteopathic educational institutions. 
Prepared by a high school education at the least, 
and a large proportion by more advanced premedic 
work, professionally trained by our four year stand- 
ard curriculum, aided by an increasing measure of 
the best possible clinical work, he ought to be and 
is a good general practitioner. Some one has said 
that “the American medical graduate of today is 
the finest product of institutional training in the 
world.” As a class we do not believe osteopathic 
graduates could be graded lower. If we set up as a 
standard the practical ability to care for general 
practice we are perfectly willing to have compari- 
sons made. 

However we must admit that not every grad- 
uating osteopathic physician today is or will be- 
come a good doctor. Many started and completed 
professional work without the qualifications neces- 
sary to make good physicians. They were too 
young to know their own minds. Most of these fail 
or make small successes, because they are working 
at the wrong job. Many more set up in practice 
with little self-confidence, and a very few with too 
much egoisi. Older practitioners and teachers 
sometimes carelessly undermine the confidence of 
the student. Constant reiteration of the danger 
of this and that procedure, of the difficulty of a 
special form of therapy or diagnostic measure, 
breeds proper caution in some few and makes for 
fear and lack of confidence in others. Confronted 
with emergencies the warning of danger in pre- 
vious discussions comes easily to mind and not the 
well-ordered treatment which accompanied the 
warning. 

More often graduates are not good doctors un- 
til some years of experience have been gained. This 
is particularly true in respect to ability to give good 
manipulative treatment. In no branch of practice 
is long-continued experience so productive of re- 
sults. How often have you silently or openly 
criticized the attempts of a beginner to treat and 
then noted his marked improvement months later? 
He has had time and opportunity to smooth up his 
technic. He has lost his uncertainty and gained 
confidence from his ability to read the tissues he 
handles. Most of us went through the same proc- 
ess. We are apt to forget this early hesitancy of 
ours and form the unwarranted conclusion that the 
schools have failed in educating the modern osteo- 
pathic psysician. 

“Adjuncts.”— 

It is logical to infer that from an education 
marked by the introduction of several adjuncts to 
“ten-fingered” methods, a physician will be grad- 
uated who can and will use these adjuncts. If he 
has been taught the indications for and use of nar- 
cotics, for example, he will use them at least more 
freely than the man graduated years ago who had 
not received such instructions. This example might 
be multiplied but not nearly in such degree as 
many entirely earnest graduates of earlier years 
fear. It is only necessary for instructors to be quite 
exact in teaching to overcome the dangers which 
many of us have feared. There could be but one 
real danger to the continued existence of oste- 
opathy as a growing and effectual entity. That 
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danger would be the universai disbelief in the effects 
of the osteopathic lesion. Just so long as osteo- 
pathic treatment proves its truth by its results 
we will continue to exist as a school of medicine, 
independent and progressively more able to cope 
with all emergencies. 

Competition.— 

The young osteopathic physician just graduat- 
ing finds himself in keener competition with allo- 
paths than did the graduate of twenty years ago. 
The young medical graduate has learned at least 
his laboratory diagnosis and he does not fail in 
diagnosis as often as did his predecessor. His 
therapy, if no more effective, is at least not so harm- 
ful as of old. He knows more of rules of living, 
diet, exercise, and so on. He knows something at 
least of the fallacies of the tremendous dosages 
handed out by his predecessor. Withal he is an 
improvement. So the young doctor of osteopathy 
is in keener competition, his sole advantage being 
his knowledge of the osteopathic lesion, its results, 
and its correction. And what an advantage! 

In short it must be apparent that we believe 
the graduating osteopathic physician of today is, on 
the average, the best ever graduated. There is 
every reason to believe that next year’s classes will 
be still better. 

Conclusion.— 

If, then, we will take it upon ourselves as a 
personal duty to recruit a large student body and 
a cooperative duty to strengthen the school’s finan- 
cial position, we will have done our share toward 
perpetuating the profession which we have the 
honor to represent. 


Clinical Evidences of the 
Specific Lesion 
Georce V. Wenster, D.O. 
Los Angeles 

It was the specific bony lesion that brought 
therapeutic success to Dr. A. T. Still and attracted 
the attention of the world to the cures which re- 
sulted from his application of the principle of cor- 
rection of anatomical relationships. A study of the 
subject over a period of almost thirty years leads 
to the belief that if osteopathy is to endure, it will 
be by reason of the ability of its representatives to 
find and correct specific lesions. 

Osteopathy in its growth has broadened to in- 
clude therapeutic agencies for conditions for which 
as yet no form of adjustment or specific structural 
correction is applicable. Whatever future develop- 
ments may hold, we can but hopefully anticipate 
that through research a wider and wider application 
of the basic principles laid down by the founder of 
the osteopathic school may obtain. 

As some of the finer applications of this prin- 
ciple may be instanced the technic which has been 
developed by the profession for the disorders of the 
ear and the eye; the procedure giving assistance to 
the body in the production of immunity through 
the control of lymphatic circulation; and the atten- 
tion to such physical properties of the blood as its 
specific gravity and viscosity in connection with 
the importance of maintaining the normal capillary 
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circulation. Yet the specific bony lesion always has 
been and always must be the corner-stone of os- 
teopathy, if osteopathy as a school of therapy is 
to maintain its independence and its perpetuity. 

For the purpose of emphasizing the necessity 
for always searching for the lesion and identifying 
it with relation to functional perversion, this study 
presents the clinical evidences of the osteopathic 
bony lesion. 

Lesions, that is relative structural perversions, 
may occur in any fixed tissue of the body, and in- 
terfere with the normal movement of the fluid tis- 
sues, but for the purpose of this presentation the 
evidences are limited to those by which the bony 
lesion may be clinically identified. 

The clinical evidences of a lesion, noted possi- 
bly in the order of their importance from a diag- 
nostic standpoint, may be mentioned: tenderness 
on palpation, restricted motion, altered position, 
surrounding tissue tension, local edema, lack of 
normal tissue elasticity, alteration of contour, 
change of posture, local temperature change, local 
color change, consciousness on the part of the pa- 
tient of something wrong, lack of functional ca- 
pacity either local or remote, the favorable results 
of corrective effort both as to local physical find- 
ings and functional activity; all of which represent 
positive structural or functional changes from nor- 
mal, recognizable either by the physician or by the 
patient. 

These points may be further elaborated, giving 

in detail personal observations and the observations 
recorded in osteopathic literature by others who em- 
brace Dr. Still’s philosophy. 
‘ Tenderness is determinable upon palpation. 
Tenderness is a comparative term, and the degree 
of tenderness is comparative in relation to each 
lesion. The type of tenderness varies from that 
characteristic of the acute traumatic lesion to that 
of the chronic lesion, and where a lesion is active 
in the production of functional disturbances, it 
seems that local tenderness is practically always 
present. The local threshold for tenderness seems 
to be influenced by the ligamentous tension, the 
muscular tension, the edematous tension, and the 
palpation tension or the tension of the palpating 
fingers. The sum of these tensions reaches the 
threshold of pain in the patient’s consciousness, 
so that when the ligamentous tension is increased, 
the muscular tension increased, and the edematous 
tension in and about the joint increased, only a 
slight additional pressure on the part of the palpat- 
ing fingers will be sufficient to bring the total ten- 
sion to the pain threshold. As the acute symptoms 
subside, the amount of tension due to the pressure 
of the palpating fingers must be increased in order 
to produce the same degree of pain as in the acute 
condition. If the local pathology is active, the de- 
gree of pressure of the palpating fingers will not be 
normal for the area or articulation involved so long 
as there remains any ligamentous tension, muscular 
tension or edematous tension in or about the articu- 
lation. 

The function of most joints is to provide for 
motion or adaptive change of direction in lines of 
force between two contiguous parts of the bony 
framework. The movement for each particular 
joint has a normal range, and normal limits to that 
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range, around one or more of the axes of movement 
of any particular joint. Such movement and limita- 
tions are determined by the ligaments connecting 
the bones or by the contour of the bones themselves 
and the relative position of the attached tissues. 
In addition to what may be a normal range in cer- 
tain directions, it is possible to secure what might 
be termed a supernormal range—that is, a range of 
motion beyond the power of the attached muscles to 
produce, but which may be produced by passive 
movement, and from which exaggerated position 
the joint upon the release of passive pressure is 
able to regain its normal position, since there has 
been no essential faulting of the axes. 

Within its normal range of motion, movement 
in a joint may become restricted by reason of the 
faulting of one or more of the axes about which 
rotation normally takes place, producing ligament- 
ous tension, followed by an accumulation of fluid 
in the tissues about the joint or in the joint cavity 
itself, by local swelling due to trauma, toxemia, or 
infection, by new growths induced by faulty nutri- 
tion or infection. 

The clinical evidence of the specific lesion 
found for any one or more of such causes enumer- 
ated, is that the normal range for possible motion 
of the joint is restricted. This can only be deter- 
mined in some cases by a most accurate, artful 
knowledge of the normal motion of any given joint 
with which to compare the motion determined by 
examination. 

Restricted motion can occur without perceptible 
alteration in relative position of adjacent parts from 
fibrosis following trauma or infection, or from new 
growths. 

Most common, however, in the identification of 
a lesion is the alteration of position of one bone 
with another at the line of articulation. The faulty 
alignment is due to faulting or shifting in one or 
more of the axes or planes of rotation or move- 
ment. This is in the relationship of one weight- 
bearing or compression member to another, which 
produces a shift of the center of gravity in the 
structure supported, or an alteration in the plane 
of support, necessitating compensation either above 
or below, so that the line of gravity may be ad- 
justed to compensate for the shift of the center of 
gravity of the supported part. 

Altered relative position of normally mobile 
parts cannot occur without a shift or faulting in 
some degree of an axis or plane. In the shift of 
an axis, making certain movements in the joint 
eccentric, we find an immediate cause for tissue ten- 
sion, for when the axis has been faulted and move- 
ments are more or less eccentric, due to such fault- 
ing, certain ligaments are unduly tensed, even with 
the joint at rest and more so during efforts at move- 
ment, depending upon the extent of faulting, and 
the local tissue injuries or reactions. The tissue 
tension may be limited to the ligamentous struc- 
tures immediately surrounding the articulation— 
that is, the capsular and other ligaments—or mav 
extend to the muscular tissue crossing the joint, 
and to the facias attached to the structures adja- 
cent to the articulation. 

In connection with the muscular contracture 
it may be pertinent to call attention to the findings 
of Dr. Louisa Burns that in acute traumatic lesions 
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the deep muscular structures are involved in ten- 
sion reactions, whereas in compensatory and reflex 
conditions the superficial musculature is in a state 
of contracture. 

There is another type of restricted motion evi- 
denced by the lesion, which may be described as 
the “springiness” or resilience of the joint. This 
may be elicited with the patient lying on the face 
and a quick, light pressure made directly over the 
articulation. If the articulation is normal there 
will be the normal “springiness” of the tissues, but 
if the joint is in lesion the bones forming the articu- 
lation will present evidence of resistance rather than 
resilience to the examining fingers. 

Another evidence of lesion often manifested 
with surprising rapidity after trauma, joint strain, 
and faulted axes, is local edema, which, together 
with localized hemorrhagic infiltration (which can- 
not be differentiated by palpation), produces a 
rigidity of the tissues adjacent to the joint, limiting 
motion and filling the lymph spaces, including the 
articular spaces, forcing in some instances a degree 
of separation of the articular surfaces and in this 
way further restricting motion in the joint. If the 
joint is permitted to remain at rest in this condi- 
tion, the edema may lead to the organization of 
fibrous tissue, which may make the restriction of 
motion difficult of correction or permanent. This 
point has been brought out very ably and emphat- 
ically by the clinical researches of Dr. Charles 
Spencer. The edema, though in lesser degree, is 
as discernible in a spinal joint upon palpation in 
comparison with the size of the joint and the tissue 
involved as is the edema about a sprained ankle. 
The degree and character of the tissue feel varies 
from the acute stage to the chronic stage, in which 
fibrous tissue predominates over the fluid stasis in 
the support of the injured or lesioned joint. The 
edema is due to the disturbed lymphatic drainage, 
which in turn is due to the faulted axes of articu- 
lation, putting the surrounding ligaments on tension 
and interfering with the passage of the normal 
fluids. It may be either intracapsular or extracap- 
sular. 

There is often demonstrable to the eye and 
touch a change in the contour of the body surfaces, 
associated with the change in position of the bony 
structures involved, which may be either immedi- 
ately in the vicinity of a lesion or at a distance 
where compensation for weight-bearing has taken 
place. Contour is influenced by the bony position, 
the localized edema, ligamentous and muscular ten- 
sion. The change in contour is sometimes more 
apparent in one attitude of the body than in others, 
and the attitude of a patient is often indicative in 
itself of the faulting of an axis, a shift of the centcr 
of gravity or of restricted movement at an articula- 
tion which is being compensated by the change in 
posture from normal. 

Alteration in surface temperature is frequently 
evident to a sensitive, trained touch and may be 
either local or remote. In an acute condition there 
may be locally increased surface temperature, and 
the temperature in a remote part, as of an extremity 
or over the distant terminals of nerves, might be 
altered. In chronic conditions there may be a local 
cool area at the site of the lesion, due to altered 
local vasomotor or physical forces in the distribu- 
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tion of the capillary blood. The temperature 
changes noted are more pronounced and more dis- 
cernible in acute conditions, although they are not 
always perceptible then. 

Locally some change of color in the overlying 
skin may be observed in an acute condition; there 
may be an inflammatory, hemorrhagic or vasomotor 
reaction, while in the chronic lesion there may be 
alteration of the pigmentation of the skin immedi- 
ately over the lesion, in some instances a thicken- 
ing or even a callus of the epidermis may be ob- 
served. 

Other evidence of the specific lesion is found 
when there is a disturbance of the function in the 
joint, represented by the inability to reach the ex- 
tremes of normal active motion without subjective 
pain. This is often of marked diagnostic aid, a 
careful study of such reactions under movement in 
various directions indicating not only the location 
but the relative position of the parts in lesion. 
There is also clinical evidence of disturbed function 
in viscera or structures remote from the seat of the 
lesion but connected with the lesion by continuity 
of tissue through the sympathetic nerves, the para- 
sympathetic nerves, or some part of the circulatory 
mechanism. 

Corrective treatment, that is, osteopathic 
manipulation, the realignment of the relative posi- 
tions by the adjustment of the axes of rotation, the 
reéstablishment of mobility by passive movement 
which has a forcing or pumping effect on the stag- 
nant lymph in and about the articular structures, 
the release of tissue tension by adjustment of the 
axes of rotation so that eccentricities of movement 
are not present under either voluntary or passive 
movement, the relief of sensitiveness when the 
threshold for pain has been lowered by the reduc- 
tion of the intrabody pressures, the reéstablishment 
of function both local and remote, all bear the evi- 
dence that the lesion existed and that the specific 
efforts at correction helped to make the mechanical 
adjustments necessary for the reduction of the 
lesion. 

Often during the course of treatment the parts 
may be felt to move in relation to each other, which 
movement may or may not be accompanied by au- 
dible sound. In fact, the production of sound is 
incidental and should not be sought as an objective 
in treatment. The pop is not significant that a 
lesion existed which has been corrected, but it does 
indicate simply that a force has been applied which 
has separated two contiguous articular surfaces. 
Its common use for whatever psychological effect 
it may have on the patient or as a substitute for 
a more painstaking mechanical adjustment of tissue 
may well be discouraged. 

The x-ray is of value in presenting evidence of 
the specific lesion, in that it reveals a shadow of the 
denser structures involved and often reveals faulty 
relative positions, indicating faulted axes of rota- 
tion or planes of movement. The x-ray is also of 
value in differentiating between a typical osteo- 
pathic lesion and structural, congenital or acquired 
anomalies of structure, fractures, bony infectious 
processes or new growths. The x-ray will not re- 
veal slight degrees of rotation or slight faulting in 
the axes. For instance, a rotation of less than two 
degrees about any of the seven axes of movement 
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between two adjacent characteristic vertebre could 
scarcely be recognized by the x-ray, and yet such 
a slight rotation might be the essential factor in a 
lesion producing very marked local and remote dis- 
turbances. In comparatively gross faulting only is 
the x-ray of clinical value in evidencing lesions. 

The evidence of the specific lesion gained 
through pencil tracings of a large number of spines 
through adhesive tape, in which a record was made 
of the positions of the spinous processes, the trans- 
verse processes, the relation of the ribs to the trans- 
verse processes, the degree of mobility between ribs 
and vertebre and the points on the vertebre or 
ribs at which tenderness was elicited, all bear evi- 
dence that the local manifestation or lesion, as in- 
dicated by disturbed relative position, restricted 
motion and tenderness, produced symptoms either 
local or remote through associated anatomical parts 
or both. These records have been made personally 
in a great many cases over a period of some eight- 
een years and are of distinct help in reducing to 
one plane for study variations in the alignment, 
contour, sensitivity and functional activity of the 
spine from the sacrum to the seventh dorsal. 

Any number of cases could be cited from per- 
sonal case records covering years of observation, 
from the literature of the profession, from the case 
records of our hospitals and sanitariums and from 
the experiences of hundreds of osteopathic physi- 
cians throughout the field, to provide the evidence 
of adjustment of structures relieving symptoms, so 
that individual cases need scarcely be detailed here 
to prove the validity of the lesion tenet. 

The point that I wish to emphasize is that the 
specific lesion attracted Dr. Still’s attention and on 
his findings, as we know, osteopathy was developed. 
Too often, when the specific lesion in any given 
case is not found, it is a reflection on the ability of 
the physician and not upon the science or art of 
osteopathy. The tactile sense necessary for the de- 
tection, appraisal and interpretation of some lesions 
requires many years—ten or more—of constant, 
progressive training to develop. Some particularly 
obscure lesions can only be determined by a careful 
study of the parts and all associated structures over 
a course of days, weeks or even months. Some 
lesions can only be determined after painstaking 
relaxation of overlying structures, and some may 
be so obscure as to defy the utmost tactile skill of 
the most careful osteopathic diagnostician. 

Osteopathy as a school of therapy has before it 
a wonderful and comparatively new field just as it 
always has had, and the success with which its 
representatives are able to occupy that field and 
fulfill its mission to humanity—would seem to de- 
pend largely upon individual clinical ability to 
gather the evidence, and to identify and correct 
specific lesions of whatever type or tissue. 


A. T. Still Said 


“T can trust the principles that I believe are found in 
the human body. I find what is necessary for health, com- 
fort and happiness of man, the passions and all else. 
Nothing is needed but plain ordinary nourishment. We find 
all the machinery, qualities and principles that the Divine 
Mind intended should be in man. Therefore let me work 
with that body, from the brain to the foot. It is all fin- 
ished work, and is trustworthy in all its parts.” 


Journal of Osteopathy, November, 1898, page 286. 
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DIMINISH ALKALINITY—BURNS 


Vertebral Lesions Which Diminish 
Alkalinity * 


Louisa Burns, M.S., D.O. 
South Pasadena, California 


Normal blood plasma has an average pH of 
7.43. Healthy blood plasma may be as acid as 7.2 
or as alkaline as 7.5. The acidosis of terminal 
nephritis or diabetes in a late stage may reach a 
pH of 7, and, rarely, even lower. At a pH of 7.6 
tetanic convulsions are apt to occur. These figures 
indicate that the range of reaction is not great. 
Tissue fluids, lymph, exudates, cerebrospinal fluid 
and transudates, have a pH .02 to .05 lower than the 
blood plasma. The carbon dioxide tension is about 
the same, and the higher proteins of the blood 
plasma probably account for the difference. 

The acid-base balance of the body fluids, in- 
cluding the blood, is maintained by means of sev- 
eral rather complicated reactions. When the pH 
of the blood plasma becomes slightly diminished, 
the carbonates are changed into bicarbonates. This 
binds an extra molecule of carbon dioxide and sets 
free an alkaline radical which can be utilized to 
combine with another acid radical. By means of 
certain nervous reactions, increased respirations 
tend to carry away the excess of carbon dioxide, 
the bicarbonates become transformed into car- 
bonates, and the alkalinity of the blood plasma in- 
creases. 

Another reaction occurs in the liver and the 
kidneys; the exact seat of the change is not defin- 
itely determined. Recent findings seem to indicate 
that the kidneys are the place in which the produc- 
tion of ammonia occurs. When the alkalinity of 
the blood falls, urea is not formed from all of the 
protein wastes, but ammonia radicals are formed 
instead. It is sometimes stated that the urea is 
broken down into ammonia and carbon dioxide 
and water, and this may occur also. At any rate, 
urea is a neutral substance which is eliminated in 
normal urine, while ammonia, carbon dioxide and 
water are important factors in increasing the 
alkalinity of the blood. Ammonium carbonate is 
the form in which the ammonia occurs. This is 
broken down into ammonia, which immediately 
unites with acid radicals if any are present in the 
neighboring fluids. The carbon dioxide is breathed 
out, and the water mingles with the other fluids of 
the body. As a result the alkalinity of the blood 
plasma is increased. The elimination of ammonium 
salts in the urine is, therefore, a measure of 
acidosis. 

Phosphates undergo certain changes which 
affect the acid-base reaction. At the pH of the 
blood plasma, about 7.43, about four-fifths of the 
phosphates are in the form of the dibasic salt. At 
the pH of normal urine, approximately 5.4, nearly 
all of the phosphates are in the form of the mono- 
basic or acid salt. If there is a tendency for the 
alkalinity of the blood to be diminished, a greater 
amount of acid phosphates are eliminated in the 
urine. If there is a tendency for the alkalinity of 


*Address delivered before the Dietetic Section, A.O.A. Conven- 
tion, Seattle, 1931. 
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the blood to be increased, the excretion of acid 
phosphates is lessened. 


It will be noticed that the reactions all depend 
upon a constant and efficient communication of 
fluids between the lungs, kidneys and the other 
active tissues of the body. If the blood does not 
flow freely to and from the lungs, the elimination 
of carbon dioxide becomes inefficient, and the blood 
plasma, hence the tissue fluids, become more acid 
than is normal. If the blood does not flow freely 
through the kidneys, the excretion of the acid phos- 
phates and of ammonia cannot regulate, efficiently, 
the acid-base balance of the plasma. If any part 
of the body fails to receive proper blood supply, or 
fails to have proper venous and lymphatic drainage, 
the retention of the acid wastes results in local 
acidosis. 

This is the condition present in tissues affected 
by bony lesions. Vertebral lesions disturb the cir- 
culation of the blood around the lesion, and in dis- 
tant tissues subject to vasomotor control from the 
spinal segments in close central relation to the 
lesioned vertebre. The acidosis thus produced is 
sufficiently marked to be shown by various staining 
reagents, and it is always associated with mild de- 
grees of edema, which also can be demonstrated by 
selected staining reagents. 

The cells of the tissues may be used as a cri- 
terion of the reaction of the fluids in which they 
live. The changes which result from an environ- 
ment which is too highly alkaline or is subalkaline 
are quite characteristic. On microscopic examina- 
tion of the cells of the tissues, it is often possible 
to determine whether these cells have been living 
in an environment too highly alkaline or subalkaline 
in type. The cells of the blood show this reaction 
quite plainly. The cell from subalkaline blood 
shows ragged outlines of both cell body and of 
nucleus; the staining is less definitely differential, 
the nucleus seems swollen, the cell does not stand 
up roundly, but flattens out, on the warm slide, 
rather conspicuously. The cell from blood which 
is too highly alkaline is rounded and somewhat 
smaller in appearance. The protoplasm stains 
vividly, as does also the nucleus. The nucleus 
seems shrunken and its outlines are sharply de- 
fined. Similar conditions appear in the cells of the 
tissues. 

Experimental animals can be stained in any one 
of several ways, to show variations in the acid-base 
balance. Human subjects can be studied, usually, 
only by uranalyses and by examinations of the 
blood and saliva. 

Neutral red and acid fuchsin are the stains 
which give the most definite reactions in lesioned 
animals. The stain is injected into a vein, usually 
the ear vein, and the animal is allowed to live from 
twenty minutes to two hours or more, varying with 
the size of the animal and the kind of stain which 
is used. The animal is then killed by some method 
which does not affect the reactions of the tissues, 
and the tissues are examined. Dr. Helen Gibbon 
has used trypan blue as a test for edematous areas, 
with success. Frozen slides show the edema, in 
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some tissues. As a result of several years of study, 
it can be stated very definitely that vertebral lesions 
are associated with edema in the tissues surround- 
ing the lesion, and also in the viscera whose circu- 
lation is disturbed as a result of the lesion, and that 
the areas of edema are coextensive with the areas 
of local acidosis. 

Conditions which interfere with the general 
circulation of the blood interfere also with the 
elimination of carbon dioxide by respiration. Car- 
diac weakness is an important factor in this rela- 
tion. Lesions of the third and fourth thoracic ver- 
tebre affect the heart adversely, and animals with 
this lesion always have weakened hearts, subnormal 
blood pressure, irregular pulse and general acidosis. 
Persons with this lesion have always some evi- 
dences of cardiac weakness. In such cases the 
blood cells show the effects of subnormal alkalinity 
of the blood plasma. 

The hemoglobin is an important protein which 
is concerned in the maintenance of a normal acid- 
base balance in the blood. Conditions which inter- 
fere with the normal hemoglobin formation and de- 
struction interfere also with the acid-base balance. 
Anemic persons are almost invariably subject to 
acidosis. Much of the hemoglobin metabolism oc- 
curs in the liver, and persons with lesions of the 
eighth to the tenth thoracic vertebre are usually 
somewhat anemic and are usually subject to aci- 
dosis and to cholemia. 

Many persons who are otherwise well-informed 
often confuse toxemia with acidosis. It is true that 
acidosis is associated with toxemia. It is also true 
that some of the most serious forms of toxemia are 
associated with too high an alkalinity. Alkalosis 
is, perhaps, less common than acidosis, but it is a 
rather serious condition. Alkalosis above py 7.6 
usually causes tetany. There are many cases of 
abnormal muscular spasm which are due to alka- 
losis, for typical tetanic spasms are not always 
noted. It is not at all rare for such persons to be 
treated for acidosis, sometimes including the ad- 
ministration of alkaline substances such as soda. 
The symptoms are always increased by this treat- 
ment, though the real cause of the exacerbation is 
not usually recognized. 


SUMMARY 

Lesions which weaken the heart cause general 
acidosis. Lesions which interfere with the manu- 
facture of hemoglobin cause general acidosis. 

Lesions which interfere with the circulation 
through the pancreas, kidneys and liver tend to 
acidosis, and may cause very severe cases. 

Lesions which affect the circulation through 
any given area of the body cause local acidosis. 
This condition always occurs in the vicinity of a 
bony lesion, and in the viscera whose circulation is 
controlled by the spinal segments nearest lesioned 
vertebra, when these are concerned in the lesion. 

Note.—Lesions of the limbs, hands, feet, cause 
local acidosis, but they rarely, if ever, cause acido- 
sis in viscera. Bunions, sprains and other bony 
lesions are always associated with edema and with 
acidosis which is coextensive with the edema. 
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THOUGHTS ON THE FUTURE OF OSTEOPATHY 
The Ideal Future 


Our ideal for osteopathy is to see it universally recognized as the keystone of the great arch of 
therapeutics, on which all other branches should be dependent and without which the whole structure 
would eventually collapse. We yearn to see the day when the new arrival in a city, resident or visitor, 
will without hesitation call for an osteopathic physician in illness or emergency. That will be the day of 
universal confidence in osteopathy. 

This ideal appears not extravagant but reasonable when we consider that the central principle of 
osteopathy—co6peration with Nature—is essential to efficiency in every branch of the science and art 
of maintaining, improving and restoring health, of curing sickness and removing disability,—in brief the 
‘ science and art of the doctor. That Nature is, first and last, the real healer and restorer, and that the 
2 doctor at best is only her assistant, are the two main facts and factors in every case; and when the 
“ world knows this and acts upon it osteopathy will come into its own, as a science and art and as a pro- 
fession. 

Such a dream may not be so futile as some think. Four centuries ago Leonardo da Vinci, the 
greatest genius the world has seen, was continually attempting to make a flying machine. He tried to 
capture the secret of the birds, and believed that man ought to be able to travel through the air like 
them. Leonardo’s own experiments never came to anything, but his belief had firm foundations. Today 
his dream has come true, and the airplane in flight is one of the ordinary sights of life. Osteopathy, 
like aviation, may attain unique usefulness and superiority. 


The Possible Future 


There is a possible future in which osteopathy will be recognized everywhere as an indispensable 
branch of therapeutics, and its practitioners fully accredited everywhere as competent, thoroughly trained 
physicians and surgeons, with an adequate scientific background. It will see osteopathic education im- 
proving and extending, with expanding colleges in all the leading centers of the civilized world, It 
envisions osteopathic hospitals, clinics and sanitariums spreading over all progressive countries, and pio- 
neer osteopathic institutions organized in what we generally call barbarian lands. 

All these things are possible—look at California to get concrete proofs and examples of many of 
them—and the mere thought of such splendid possibilities should thrill osteopathic physicians and sur- 
geons everywhere, inspiring them to new aspiration and achievement for the science they study and 
interpret, for the profession of which they are working units, and for the humanity they claim to serve. 


The Probable Future 


What is the probable future of osteopathy? Here the questioners must get close to realities, pleas- 
ant or unpleasant. They who would forecast the future must face the facts of the present, and try to 
discover which way the profession is heading. Is it moving in the right direction? If so, is it moving 
fast enough? A wholesome session of self-criticism, as a great body and as individuals, is necessary. 

Just glance at four aspects of the osteopathic profession: efficiency, activities, status, spirit. 

E fficiency—Are the members of the osteopathic profession efficient, as scientific men and women 
who claim to understand and practise what they believe is the most sane, safe and sure system of thera- 

peutics yet discovered and developed by man? 
: What is efficiency in an osteopathic physician and surgeon? What is the standard of efficiency? Is 


it commercial, scientific or humanitarian, or a combination of all these? 

Without yielding a fragment of admiration for the Old Doctor or of devotion to his memory, it 
should be fairly and squarely admitted that the teachings and attainments of Dr. Still should not be the 
final standard of the osteopathic profession. Newton, Franklin, Darwin, Pasteur, did not say the last 
words about the different branches of science which engaged their wonderful powers; they were pioneers 
at their best. Dr. Still did not say the last word about osteopathy. Nor did he do the greatest things 
in osteopathy; like the Great Master of Healing two thousand years ago, he might have said to his 
disciples, “Greater works than these shall ye do.” 

Activities—Are all the activities of organized osteopathy in a wholesome condition: colleges, hos- 
pitals, clinics, sanitariums, also the national, state and divisional organizations? Are they progressing? 

Status—What is the status of osteopathy in the world, in America, in our communities, from the 
largest cities to the smallest villages? Is it winning the confidence of the people at large, and of the 
persons who make up that indefinite mass we call the people? Is the profession rising in public esteem 
and private respect? Is osteopathy really on its way to general recognition as one of tie truly learned 
and reliable professions ? 

Spirit—What is the spirit of the profession? This is the crux of the whole matter. We hear much 
about the scientific spirit and the humanitarian spirit; one athirst to know the truth, the other eager 
to serve. The osteopathic physician should be inspired by both. The ideal osteopathic physician, urged 
by the scientific spirit, is always busy gathering fuel, which is kindled into flame by the humanitarian 
spirit. The result is the fire of efficient service, furthering the cause of science and increasing the health 
and happiness of the human family. C. H. Moony 
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DR. C. J. GADDIS 


Dr. Cyrus J. Gaddis is going into other fields of 
active work in and for osteopathy. For nine years, he 
has edited Tue JourNat and the other publications 
of the American Osteopathic Association, while serv- 
ing as executive secretary-editor and treasurer. 


Dr. Gaddis was elected a trustee of the American 
Osteopathic Association in 1914 and since that time 
there have been only two years when he was not a 
member, either by election or by virtue of his office 
as executive secretary. Though not continuous, this 
doubtless constitutes the longest total time that any 
man has ever served on this board. 

During Dr. Gaddis’ editorship, the circulation of 
THE JOURNAL has grown in correspondence with the 
substantial increase in membership of the association, 
and it has developed greatly in size and character. The 
circulation of the OstropatTitic MAGAZINE also has 
been multiplied many times over. During his editorship 
also, the ForuM oF and Fac- 
Tors have been established, and the association has 
taken over the publication of Osteopatuic HEALTH. 
Closely related to the editorship and these publications 
was the preparation and publication of the book, 
“Friendly Chats on Health and Living.” 

Dr. Gaddis has been busy for many years in other 
organizations as well as the American Osteopathic 
Association. He was fer two terms a member of the 
medical examining board of California and served the 
state association in various ways, including the editor- 
ship for five vears of the Ilestern Osteopath. That 
five vears, with the nine years now closing, makes a 
period of fourteen straight vears of osteopathic editing. 

Dr. Gaddis is not transferring his activities com- 
pletely to other fields, for the readers of the publica- 
tions of the American Osteopathic Association will 
still have the privilege of reading his offerings from 
time to time. 


REAPPRECIATION OF OSTEOPATHIC 
PRINCIPLES 
It is my plan to enlarge somewhat on the four 
objectives set forth in the president’s message in 
the September JourNAL. At this time I wish to con- 
sider objective number one: “A serious review and 
reappreciation of the fundamental osteopathic prin- 
ciples enunciated by our revered founder, Dr. A. T. 
Still, and a thoughtful and intensive study by all 
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osteopathic physicians of the pathology, immediate 
and remote, associated with the osteopathic lesion.” 

During a somewhat general discussion in a 
small group within the past year, a prominent 
osteopathic physician made the remark, “Osteop- 
athy is so simple that it is difficult to teach.” I for- 
merly was of that opinion and have been guilty of 
a similar remark. My experience of the past few 
years has inclined quite definitely to change my 
thought and statement. I have, during the last 
three years, ventured the statement on a number 
of occasions that osteopathy, as a science and as a 
practice, is so involved and so profound and so com- 
plex and so extensive that it will challenge the best 
minds in any group to comprehend it. Now that 
opinion is diametrically changed from the foregoing 
one. 

Perhaps a good number of us, when we grad- 
uated from osteopathic college, thought something 
like this, “Well, now I know the osteopathic side 
of the problem and I wonder what next I shall give 
consideration.” It may be that this is a natural re- 
action but certainly it is full of error. No one ever 
comprehended the whole of osteopathy in four 
years. Thoughtful, studious, serious-minded phy- 
sicians constantly learn something new in osteo- 
pathic thinking and in the application in practice of 
osteopathic principles. One needs continually to ex- 
tend his knowledge of the anatomy and the physi- 
ology of the autonomic nervous system. One needs 
to keep abreast of the new information available in 
studies of osteopathic pathology. I have mentioned 
before in this journal and I dare again to direct 
your attention to the six articles on “Studies in 
Osteopathic Pathology” by Dr. Carl P. McConnell, 
beginning in the A.O.A. JournaL for October, 1928, 
and running to March, 1929. The more extended 
the experience the more complete will be the com- 
prehension of the value of Dr. McConnell’s contri- 
bution. 

Dr. Harry Bunting, on an occasion during a 
national convention held in Chicago a number of 
years ago, caused a storm of protest and discussion 
by making the statement that, “osteopathic phy- 
sicians treat the hypothetical lesion,” or at least 
that was the thought in his remark. He implied 
that in diseases of the stomach we treat in the 
splanchnic area in a rather general way and that in 
heart disease we treat in the upper dorsal, etc. By 
study and observation and experience we find that 
the osteopathic concepts and the application of 
those concepts in diagnosis and therapeutics is spe- 
cific to a very marked degree. Nothing but long 
continued study, painstaking work, and critical 
analysis will give one the skill and the knowledge 
necessary to make adequate and suitable application 
in a given case. Osteopathy is many times more 
specific than most of us appreciate or practice. It 
was a very happy thought on the part of the editor 
to republish the article in the September JOURNAL, en- 
titled “The Trained Tactual Sense.” 

Please do not conclude that this brief article is 
written in a hypercritical state of mind. Far to the 
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contrary. No one perhaps senses the limitations 
of the writer more keenly that does he. Rather it 
is my ambition that we may all together be stim- 
ulated to an appreciation of the great opportunities 
immediately before us. It is not now necessary nor 
has it ever been necessary for us to build the osteo- 
pathic structure by tearing down our competitors’ 
houses. We have even better building material in 
our own possession. We need seriously to review 
and reappreciate our fundamental osteopathic prin- 
ciples. 
ARTHUR D. BECKER. 


1931-1932 OBJECTIVES 

President Becker last month stated the objec- 
tives of the A. O. A. for the current year; they 
constitute a healthy diet for organized osteopathy, 
which by the process of assimilation will secure 
for us our proper place in the realm of science. 

(1) A re-appreciation of the fundamental prin- 
ciples of osteopathy, studying the pathology associ- 
ated with the osteopathic lesion. A review of these 
could be the basis of all programs, especially in 
district or local societies, or in study groups. 

(2) An unselfish attitude toward the capabili- 
ties of others. Interest taken in the accomplish- 
ments of those grouped for special study or service. 
The realization that success anywhere will cast the 
spotlight of favorable public opinion upon every 
osteopathic physician to the most remote. 

(3) That our best interest is awakened only 
when we exercise it. To appreciate A.O.A. possibil- 
ities to the full, we must sell them to ourselves and 
every other living graduate. 

(4) The laity, except comparatively few, do 
not know or appreciate our purposes. After we 
ourselves gain full consciousness of what they are, 
and make the most of our opportunities, we should 
then develop dignified contacts which will convey 
to the world what constitutes its greatest need. 

V. W. Purpy. 


THE AMERICAN OSTEOPATHIC FOUNDATION 


The American Osteopathic Foundation comes 
as an essential part of the normal growth of oste- 
opathy. When the osteopathic school had pushed 
its roots and branches afar, when it had developed 
colleges, public clinics, hospitals and research, when 
the need for closer relations and greater support 
of its vital parts became imperative, the American 
Osteopathic Foundation naturally appeared. It 
came in response to natural law, rather than from 
the minds of those who have been active in its pro- 
tection and development. They merely discovered 
4t, assigned it true values and set it up in the form 
and spirit of a living organization. There first ap- 
peared a feeble sentiment favorable to the united 
growth and support of the osteopathic movement, 
later a stronger sentiment and more active support, 
now—The American Osteopathic Foundation, pur- 
posely designed to further the development of that 
sentiment to the end that osteopathy shall become 
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a more strongly united movement, and shall receive 
all necessary support, when and where needed. 
Thus the American Osteopathic Foundation repre- 
sents a re-ognition, a refinancing, a revival and de- 
velopment of all the supporting forces that now ex- 
ist and without which osteopathy, as a school of 
medical practice, would have fallen by the wayside 
many years ago. Let us get back of this readjust- 
ment of the profession’s resources. 

It must not be overlooked that the American 
Osteopathic Foundation is active and at the service 
of organized osteopathy wherever it exists. It is 
flexible, and can meet local requirements. Its orig- 
inal stockholders include the entire membership of 
organized osteopathy. The value of its assets is 
represented by the value of that membership plus 
the value of the national, state ard district organi- 
zations, of the osteopathic colleges and hospitals, of 
the Research Institute, of the various osteopathic 
magazines and publications, and of the thousands 
of enthusiastic patients of osteopathy. What we 
need most now, is to learn how to make use of it. 

B. C. MAXWELL. 


THE STUDY OF OSTEOPATHY 

“The proper study of osteopathic physicians is 
osteopathy,” said Dr. A. D. Becker in the September 
JOURNAL. 

In studying osteopathy we read and analyze each 
patient who comes to us. We subscribe for and read 
part, at least, of osteopathy’s periodical literature. 

In studying osteopathy we must particularly make 
osteopathic books our own. Books which tell of the 
principles and the practice of osteopathy as those 
things relate to science in general and as they relate 
to our everyday work, must have a place not only on 
our book shelves but also in our hands and in our 
minds. As we buy some of the best and latest of these 
volumes—for instance, Burns’ “Cells of the Blood,” 
we encourage the writing and publication of other 
such volumes which in their turn will help us individ- 
ually, the profession as a whole, and humanity. 

As we buy and read osteopathic books of a 
somewhat more popular nature—for example Mellor’s 
“Manipulation as a Curative Factor’—we learn to see 
more clearly the place osteopathy holds in the science 
of medicine through the centuries, and as we pass the 
book along »-¢ help our lay friends to a proper appre- 
ciation of its importance. 


A. T. STILL SAID 


How is it with man? Can he mark perfect health 
with a small nerve of an eyelid hurt by an irritant? Go 
on to a strained finger, toe, leg or arm, or even a rib. 
Would you think that person’s health would be just as 
good as though such variations from the normal did not 
exist? You cannot afford to say yes, when reason would 
condemn you. ahen by reason we conclude that to be 
perfectly healthy, we must have a normal body in all 
parts, or disease will mark the degree of abnormal posi- 
tions of some or many of the wheels found in animal 
forms. If this philosophy be true, there is but one asser- 
tion that is true, and that is, all parts must be in place 
without the variation of the one-thousandth part of 


an inch. 
—Journal of Osteopathy, June, 1928, p. 54. 
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HOSPITALS AND SANITARIUMS 
OREL F. MARTIN, Chairman, 
43 Evergreen St., Jamaica Plain, Boston. 


LOS ANGELES COUNTY GENERAL HOSPITAL 

Following a reorganization of the Los Angeles County 
General Hospital, a layman, Mr. Norman R. Martin, was 
appointed superintendent of the institution, charged espe- 
cially with its business management. Dr. N. N. Wood was 
made medical director of Unit No. 1 (the medical unit). 
This reorganization does not affect materially the osteo- 
pathic unit, since they have from the first been inde- 
pendent so far as their internal professional activities are 
concerned. 

GARDEN CITY (KANS.) OSTEOPATHIC HOSPITAL 

The new osteopathic hospital at Garden City, Kansas 
(Jour. Am. Osteo. Assn., June, 1931, p. 411.) has recently 
been formally opened. 

LAKE COUNTY (OHIO) MEMORIAL HOSPITAL 

Osteopathic physicians were permitted to enter their 
patients in the Lake County Memorial hospital until July, 
1928, when they received a letter saying that thereafter 
the hospital would admit only those patients who were 
under the care of full graduates in medicine legally licensed 
to practice in Ohio. This action was taken so that the 
hospital could meet the standardization requirements of 
the American College of Surgeons. 

The county commissioner with the support of the pub- 
lic and of the press were largely responsible for the fol- 
lowing action by the Board of Trustees of the hospital in 
August, 1931: 

“Motion was made, seconded and carried, that the 
superintendent set aside a portion of the hospital for the 
use of osteopathic physicians and that we admit patients 
under their care but subject to the same rules and regula- 
tions under which medical physicians work except as to 
educational and legal requirements.” 

DELAWARE SPRINGS SANITARIUM MONTHLY CLINIC 

The eleventh in a series of general monthly clinics 
held at the Delaware Springs Sanitarium, Delaware, Ohio, 
was held late in August. Forty-five osteopathic physicians 
from various points in Ohio, Indiana, Michigan, Pennsyl- 
vania, and one from Montreal, Quebec, were in attendance. 
Practical work in surgery, varicose vein and hernia injec- 
tion, general diagnosis, special foot treatment and gall 
bladder drainage featured the day’s program. 

FULLER OSTEOPATHIC HOSPITAL 

Dr. J. L. Fuller, president of the Fuller Osteopathic 
Hospital, Willow Grove, Pennsylvania, announces that 
new equipment is being installed and that as a result of 
the progressiveness of the institution, it will be necessary 
to remodel the hospital in order to increase its capacity. 


BUREAU OF PROFESSIONAL DEVELOPMENT 
PERRIN T. WILSON, Chairman, 
Cambridge, Mass. 


This bureau aims to carry on the work so admirably 
started by Dr. John E. Rogers, to the end that authentic 
information will be available to the profession. Formerly 
I held the view, as do many others in the profession, that 
we could impress the so-called “regular” or allopathic pro- 
fession with statistical data to prove the efficacy of oste- 
opathy. My work for three years at the Peter Bent Brig- 
ham Hospital showed the absolute ineffectuality of such a 
method and I have since been interested in developing 
statistics and work acceptable to the osteopathic profes- 
sion and to the lay people who are interested in oste- 
opathy. 

To this end this bureau desires to help Dr. Jennie 
Alice Ryel secure sufficient data to impress her lay or- 
ganization, which has remarkable possibilities. Some 
osteopathic physicians with whom I have talked, seem to 
think that Dr. Ryel’s wants are quite complicated. These 
only appear complicated on paper. 

There need be no special blanks to fill out. If we can 
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have the codperation of the entire osteopathic profession 
in reporting four items in connection with each accident 
of childhood coming under our care, it will be of inestim- 
able value to Dr. Ryel and through her to the profession. 
We should be able during the year to supply her with 
five thousand such reports. 

This is the simple report: What was the accident? 
What systemic manifestations occurred following the acci- 
dent? What osteopathic lesions were found following the 
accident? What effects were noted following the osteo- 
pathic treatment? Send answers to Osteopathic Child 
Study Association, 40 Passaic St., Hackensack, N. J 

A case history of my own will demonstrate what Dr. 
Ryel needs: Child four years old was standing on her 
head when her arms gave out and she crumpled to the 
floor. Deafness in the left ear. An anterior occiput on the 
left side and general muscular strain in the neck. Com- 
plete restoration of the hearing following the second 
adjustment. 


BUREAU OF CENSORSHIP 
P. W. GIBSON, Chairman 
Winfield, Kans. 


My immediate predecessor, Dr. George J. Conley, has 
presented many pertinent and helpful topics regarding the 
ethics of osteopathic practice, the last article (August 
issue) having discussed listing in classified telephone di- 
rectories. 

In addition to that able discussion your newly ap- 
pointed chairman wishes to emphasize the added expense 
that is many times forced upon all practitioners by one 
member persisting in the use of a heavy type, boxed ad 
in his classified listing. Lack of codperation and under- 
standing may prompt one osteopathic physician to pre- 
sent his name in this manner, and others with a continu- 
ation of this misunderstanding insert theirs likewise—not 
wishing to be outdone by competitors. Better feeling 
and understanding would exist if the competitive idea 
could be eliminated. Our competitor is in the other schools 
of medicine. 

If this added expenditure for box displays could be 
saved and pooled and used to defray the expense of a 
cooperative educational literature campaign, all would be 
benefited more. 

My attention has been called to the spirit of unity 
existing at St. Joseph, Mo., regarding their recent classi- 
fied telephone listing. I am indebted to Dr. M. L. Hart- 
well for this information. Not one box ad appears and 
the listing is dignified and professional. Their listing 
stands: Osteopathic Physicians and Surgeons (D.O.). The 
names of twenty-three osteopathic physicians, their ad- 
dresses and telephone numbers follow. Eight in this list 
desired duplicate listing under their specialty head, such 
as obstetrics, physical therapy, proctology, surgery, 
urology. 
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E. A. WARD, Chairman 
Saginaw, Mich. 


BUREAU OF CLINICS 


IRA W. DREW, Chairman, 
5929 Wayne Ave., Philadelphia 


CHARLES W. W. HOFFMAN, Secretary, 
407 Weiler Bldg., Syracuse, 


The establishment of a clinic for the osteopathic 
treatment of children offers a very real opportunity for 
service on the part of a group of osteopathic physicians in 
any community. 

Ne one knows better than the writer the amount of 
work which is necessary to carry on such a clinic. To over- 
come this obstacle and to have the clinic effective, the follow- 
ing plan is offered 

1. Form an osteopathic group to take charge of the 
clinic. 

2. Procure subscriptions of $1.00 a week from friends 
of osteopathy for the support of the clinic. 

Form a committee of lay women, whose duty it shall 
he to visit the clinic and take an interest in its work. 
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4. Appoint a consulting staff of osteopathic physicians 
sufficiently large so that no one shall be forced to give an 
undue amount of time to the clinic—this staff to make exam- 
inations and outline treatment. 

_ 5. Employ a recent graduate to give two to four hours 
daily to the clinic and administer all treatment. In some of 
the larger communities it may be necessary to have more 
than one such employe, payment for such services to be based 
on the amount of time actually given. 

6. Procure suitable quarters for the clinic. 

7. Procure secretary to keep all records. It is possible 
to engage such a person from the women’s committee. 

_The chairman of this bureau invites suggestions on this 
subject.—I. W. D 

NEW YORK CITY 

A report from the New York Osteopathic clinic for the 
year ending June 26, 1931, indicates that 388 new cases were 
examined, 6,398 revisits made and a total of 6,786 treatments 
given. The staff of 71 osteopathic physicians contributed 2,156 
hours to examination and treatment in the clinic. 

LANCASTER, PA. 

A two-day clinic was conducted by the Lancaster Osteo- 
pathic clinic August 25 and 26. About fifty children were 
examined. 


COMMITTEE ON EXHIBITS 
DELLA B. CALDWELL, Chairman 
303 Flynn Bidg., Des Moines, Ia. 
ILLINOIS STATE FAIR CLINIC 
The sixth annual free child health clinic was held at 


the Illinois State fair under the auspices of the Illinois 
Association of Osteopathic Physicians and Surgeons, 
August 24 to 28. 

Four hundred children were examined—a number 


which exceeded that of any previous year. 

Although registrations were closed three days before 
the clinic opened, parents continued to come during the 
entire five days of the clinic, requesting to have their chil- 
dren examined. 

This clinic is becoming widely known and appreciated 
for the thoroughness of the osteopathic examinations and 
the sound advice that is written down on the score sheets 
for parents to follow. Many children are brought an- 
nually for the examination, and improvement in health is 
shown as a result of having followed the advice given 
each year. 

Dr. Pauline R. Mantle, Springfield, chairman of the 
arrangements committee, reports that the clinic is in the 
nature of a child welfare conference and not in any sense 
a perfect baby contest. Such contests tend to attract to 
the clinic only those who are in good physical condition, 
while those who most need examination and advice as to 
treatment stay away. The clinic as it is conducted, at- 
tracts both the well and the less fortunate, with like atten- 
tion and consideration given each. 

In contrast with this practice, the allopathic Better 
Babies conference at the fair conducted a contest to find 
a perfect baby. Parents who took their children from the 
allopathic to the osteopathic clinic told that babies were 
marked down ten points if they were not vaccinated and 
immunized against diphtheria. An example of this is 
shown in a story carried by the Associated Press which 
tells of a hundred point baby who was marked down five 
points because she was not vaccinated and five because 
she had not been innoculated against diphtheria, leaving 
a score of 90. 

The allopathic penalty for lack of vaccination seems 
to be ten times what it was four years ago when at the 
Macoupin County (Ill.) fair, a little girl made a score of 
99.8 per cent and was found to be the most nearly physic- 
ally perfect girl. Newspaper reports were: 

“However, she was not vaccinated and the governor’s 
trophy was awarded to Margaret Smith. Points were not 
deducted for lack of vaccination, but .5 point was awarded 


the Smith baby because she was vaccinated, making her 
score 99,9,” 

The Illinois state fair clinic has been conducted annu- 
ally since 1926 and has been made a permanent part of 
the work of the Illinois Association of Osteopathic Physi- 
cians and Surgeons. 
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IOWA STATE FAIR 


For the seventh successive year the Des Moines Still 
College of Osteopathy conducted a booth at the Iowa 
state fair in Des Moines. 

The state fair board, appreciating the value of a dis- 
play of the work done by the colleges throughout the 
state, has set aside a building where all state institutions 
and a majority of colleges over the state are represented. 
Still college has been given space on a par with other 
educational institutions. See Jour. Am. Osteo. Asswn., 
Otober, 1930, p. 75.) 

A complete report of this year’s exhibit appears under 
Des Moines Still college news. 


MISSOURI STATE FAIR 


The Missouri Osteopathic Association sponsored a 
free clinic again this year at the Missouri state fair, Se- 
dalia, August 22 to 29. In previous years, the association 
has supported a general clinic at the fair but this year 
only a first aid clinic was maintained with an osteopathic 
physician and a nurse in charge. 

Pictures, catalogs and literature from Missouri Osteo- 
pathic institutions were exhibited to depict the growth of 
the science of osteopathy in Missouri during the past 
forty years. 

Osteopathic physicians from all over the state took 
part on various days in the examination of patients. 


Manual on Osteopathic Exhibits 


Mantle 
(First part was published in Scptember and is concluded in this issue.) 


ORDER OF EXAMINATIONS 
1. MENTAL TEST 

The parent or guardian brings the child or children 
and the appointment card to the reception room. The 
secretary of the clinic registers each child in a book pro- 
vided for that purpose and hands the parent a score sheet 
which is taken from department to department of the 
clinic as the examination progresses. On this sheet each 
examiner records the findings made in his department. 

From the secretary’s desk the child is conducted to 
the first test, which is the mental test. This is conducted 
informally in order to give the child an opportunity to be- 
come acquainted with the surroundings. With shy chil- 
dren the mother often asks the questions while the exam- 
iner notes the speech and actions of the child and its 
answers. 

These tests are based on the F. Kuhlmann revision of 
the Binet-Simon system. 

Six Months: Sits alone, can balance head, hears (looks 
in direction of unexpected noises), eyes follow bright ob- 
ject, reaches for bright object, will grasp and hold it. 

Twelve Months: Stands (momentarily unsupported), 
walks aed support, can repeat few syllables, da, ma, bye, 
plays with toys, knows mother (will cling to her). 

Eighteen Months: Stands and walks without support, 
says few words, mama, baby go, interested in surround- 
ings, imitates simple movements (clapping of hands, etc.), 
points to common animals in picture book. 

wo Years: Runs, imitates movements (puts hands on 
head, above head, makes circle with hands), obeys simple 
command (hand me the pencil, throw me the ball, sit 
down here), can recognize simple objects in picture (man, 
dog, ball), will use paper and pencil. 

wo and One-half Years: Talks in short sentences, can 
point to eyes, ears, nose, knows names of members of 
family, will use paper and pencil and try to copy a circle, 
can recognize self in mirror. 

Three Years: ‘Talks distinctly, can repeat sentences of 
six simple words, can repeat up to three numerals, recog- 
nizes his full name, tries to describe a picture showing 
common objects. 

Four Years: Knows sex, names simple objects (match, 
key, penny, ring, closed knife), compares two sticks (can 
select the longer), compares two horizontal lines (can 
select the longer), can discriminate forms, round, square, 
etc. 

Five Years: Can count four pennies, can copy a square 
or circle (roughly), compares two weights (identical in 


Prepared by Pauline R. 
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appearance, one several times heavier than the other), can 
put together visiting card cut diagonally, can repeat or 
tell a short story. 

From the mental test the child is taken to the dressing 
room and passes undressed to test No. 2 to be weighed 
and measured. 


2. MEASUREMENTS AND WEIGHT 


Children under 18 months are laid flat on measuring 
board. The back must touch the board at all points; the 
knees must be held in position; the head must rest against 
the head piece, and the foot piece must be firmly adjusted 
to the plantar surface of the feet. 

Children over 18 months stand on head piece while 
the foot piece is adjusted to the top of the head. The 
child must stand erect, the back of the head, trunk and 
heels touching the board. 

Circumference of the head is taken with the tape 
measure at the middle of the frontal bone and over the 
occipital protuberance. 

Circumference of chest is taken at the level of the 
nipple. 

Circumference of abdomen is taken one inch above 
level of umbilicus. 

These measurements are taken with child standing. 
If too young to stand take them reclining, never sitting. 
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3. GENERAL 


This test covers the general appearance, including 
nutrition, posture, gait, muscles, skin, hair, nails and nerv- 
ous system, reflexes and responses to light and sound. 
Abnormally thin more often means poorly nourished than 
aes. Muscular development is tested by feeling the 

esh. 
4. STRUCTURAL 


This test includes head, neck, spine, 
chest, arms, legs and feet. 

The chest should be inspected for evidence of unde- 
velopment, faulty breathing, defects in size and shape. 


5. ORGANIC 


This test includes glands, heart, lungs, 
and the digestive tract. 


6. DENTAL AND ORAL 


A pocket flashlight is a great convenience in this 
examination. 
Dentition Table: 

Lower central incisors at 7th month; interval 2 to 3 
months. 

Upper central and lateral incisors, 9th month; interval 
2 months. 

Lower lateral incisors, 12th month; interval 2 months. 

First molars, 14th month; interval 2 months. 

Cuspids, 18th month; interval 3 to 5 months. 

Second molars, 26th month; interval 3 to 5 months. 


7. SPECIALIST 


This is an examination of eyes, 
tongue, adenoids and palate. 


8 GENITAL 


This test is the examination of the external genitals 

and is done in private. 
he examination booths should be glassed in to give 

the public a full view of all the examinations, excepting 
No. 8. The physicians make the examinations while the 
assistants record the findings on the score sheet which is 
retained by the parents. 

Each physician should provide an assistant, a mem- 
ber of his family, his office assistant or some friend to act 
in that capacity. 


innominates, ribs, 


liver, spleen 


ears, nose, throat, 


THE STAFF 
ASSISTANTS 


Besides the personal assistants to the doctors there 
must be a secretary, a supervisor, an attendant to undress 
and dress the children and another to take care of the 
booth. When possible there should be a nurse present to 
assist the doctors with emergency cases and in other ways 
as needed. 

The work of the supervisor is to keep things moving 
promptly, to conduct the mothers and children from the 
reception room to the first test and to see that they move 
promptly from one test to another. 

After the last test has been made she takes the score 
card to the doctor at the summary table, who goes over 
the findings of the other doctors while the child is being 
dressed. When the child is dressed she takes the mother 
and child to the summary table to talk with the doctor 
and to receive the score card to take home. 

The attendant who takes care of the booth sees that 
it is kept in order and cleaned at the end of each day, 
keeps the supply of hot and cold water ready, keeps the 
towels in her department and hands them out as needed 
and collects them to go to the laundry each evening. 

The nurse takes charge of the sheets, changes them 
as needed, passes the children from one examiner to the 
next and helps the doctors in many ways. She also makes 
out the laundry list each day and receives the laundry 
when returned. 

THE DIRECTING STAFF 

For a state fair clinic the president of the state osteo- 
pathic association should be the director in chief who ap- 
points the various committees to take charge of the prep- 
arations for the clinic—one doctor to be the local director, 
one to prepare the booth, one to register the children and 
take charge of the publicity, another to select and dis- 
tribute osteopathic literature and another to procure the 
attendants and instruct them concerning their duties. 

Either the president or some doctor whom he selects 
must secure the doctors who serve as the examiners. 
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THE WOST OR HOSTESS 

In clinics where there is no general superintendent 
who remains in the clinic all the time of every day, there 
must be a doctor provided to act as host or hostess, as 
the case may be, whose business it is to receive the par- 
ents and children, have them seated, conduct them to the 
secretary’s desk and after registration turn them over to 
the supervisor of the clinic. This doctor also answers all 
questions concerning osteopathy asked by people who are 
passing the booth and sees that the literature is supplied 
and handed out each day and that things are kept moving 
properly through the day. 


A physician or assistant who has accepted the invita- 
tion to examine children during a certain period should 
arrive at the booth promptly or send a substitute. 


All those serving in the booth should wear white. 


Hands and instruments must be sterilized after the 
examination of each child. 


Check all items (V) Nor.-Normal, Abn.-Abnormal. 


Parents Name 


Date of Birth...................... Birth Registered?............... 


PREVIOUS ILLNESSES 


Measles, Yes.......... No............ Whooping Cough, Yes....... No... 
Tonsillitis, Yes_.......... Diphtheria, Yes No... 
Digestive Diseases.............. 

Respiratory Diseases... 


Other Diseases.............. 


Vaccinated...... 
TEST Meniai................ Normal Above Below........... 
If. PHysiciaL MEASUREMENTS. 
Height ..... ft in. 
Weight lbs oz. 
Circumference,... Head.... Chest .... Abdomen 
TEST Ul. Generat APPEARANCE. 
Posture and Gait : eee Abn . 
Muscles - Nor Abn 
Hair and Nails - Aba .... 
Nervous System Nor .... Ate .... 


GENERAL CONSIDERATIONS 


The Illinois State Fair Osteopathic Free Child Health 
Clinic is, at the present time, the largest clinic of its kind. 
It has been conducted annually since 1926 and it has been 
made a permanent part of the work of the Illinois Asso- 
ciation of Osteopathic Physicians and Surgeons. A full 
report of this clinic for 1930 is in the October issue of THE 
Journat of the American Osteopathic Association on page 
74 under the caption, Committee on Exhibits. 


_ For the help of those who are or who may become 
interested in osteopathic exhibits, a copy of the score sheet 
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used in Illinois is given here. It is a four-page folder 
5% by 8% inches. 

All organizations of osteopathic physicians from the 
American Osteopathic Association on down through state, 
district and local associations, owe it to the discoverer of 
osteopathy, Dr. Andrew Taylor Still, to disseminate 
knowledge of the great value of osteopathy as widely 
as possible and there is no more potent means of doing 
it than through public demonstrations of it, given as a 
public benefit, in public places. 


The primary purpose of a Children’s Health Conference is educational. 
Children are given careful examination in order to determine whether or 
not the physical and tal devel ent are up to the normal standard. 
No treatment is given, but if defects needing attention are found the 
parent is advised to lt an Osteopathic Physician or a specialist that 
such defects may receive the proper attention. 


TEST IV. Srructurat. 


Spine - Nor ..... 
Ribs Nor ..... Aba..... 
Clavieles Nor..... Abn 
Chest - Nor..... Abe ..... 
Legs - - Abn.. 


TEST V. Orcanic. 


Genitals - Abn...... 


TEST VI. Speciatists EXAMINATION. 


Nose Nor...... Abn...... 
Tongue - Aba..... 
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EDUCATE your community 


and increase your practice.~\_, 


END out O.M., O.H., and 
“Friendly Chats.” See in- 
side back cover. 
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LEGAL AND LEGISLATIVE 


A. G. CHAPPELL, Legal Advisor in State Affairs 
Jacksonville, Fla. 


(It is requested that when legislative inquiries and data are sent 
to Dr. Chappell copies be sent to the Central office so that files there 
may be kept us nearly complete as possible.) 


Inasmuch as there has been, apparently, great neces- 
sity within the ranks of our profession of some means 
by which we might improve upon our present legislative 
situation, this bureau has for the past year considered it 
advisable that we create a legislative council within our 
association. At the Seattle convention we did inaugurate 
such a council and held several organization meetings. 
The officers of this council are to consist of president, 
vice president and secretary. The legal and legislative 
advisor of the American Osteopathic Association by virtue 
of his office is to be president of the council. For the 
first year, at least, the duties of the vice president ana 
the secretary will be attended to largely in the office of 
the legislative advisor. 

The membership will consist of official councilors and 
advisory members. The state legislative chairmen will 
be the official councilors. The advisory membership will 
consist of outstanding legislatively-minded members of 
the profession. Each state will have one vote. 

The purpose of the council is to create and dissemi- 
nate better knowledge of legislative problems within the 
profession and to aid in tke formulation of legislative 
policies and other national policies which may have direct 
bearing upon legislative matters. 


KANSAS DEATH CERTIFICATES 

An Associated Press dispatch from Topeka, July 31, 
said the office of the attorney-general that ‘chiropractors 
and osteopaths as well as physicians and surgeons may 
sign death certificates in Kansas.” According to a letter 
from the attorney-general, the story was in error as this 
matter is covered by section 65-1204 of the Revised 
Statutes of 1923. 

“Osteopathic physicians shall observe and be subject 
to all state and municipal regulations relating to the con- 
trol of contagious diseases, reporting and certifying births 
and deaths, and all matters pertaining to public health, 
the same as all schools of medicine, and such reports 
shall be accepted by the officers of the district to whom 
the same are made.” 

MICHIGAN TOWNSHIP HEALTH OFFICER 

Dr. Paul J. Stryker, Birmingham, Mich., has been 
health officer of Bloomfield township since the spring of 
1930. The township includes Birmingham and Bloomfield 
Hills, the latter being the most popular exclusive residence 
district near Detroit. 


SCHOOL CERTIFICATES IN MINNEAPOLIS 

Osteopathic physicians in Minneapolis are entitled 
to certify to the illness of pupils who must be absent from 
public schools. Dr. Arthur E. Allen was the osteopathic 
member of the committee which included an allopathic 
physician and a dentist which investigated the situation 
and recommended a change in the rules of the school 
board. 

VACCINATION AT WESTFIELD, NEW JERSEY 

The board of education of Westfield, New Jersey, 
adopted a resolution some months ago requiring all pupils 
to be vaccinated before October 1, 1931. A great deal of 
opposition developed. The final limit was changed to 
November 1, 1931. Opposition did not subside. Early in 
September the board passed a resolution repealing the 
order, “provided, however, that the said board of educa- 
tion reserve the right in the event of any case of smallpox 
appearing in the town of Westfield or vicinity to compel 
vaccination of all pupils attending the public schools with- 
out further notice.” The board of education also strongly 
recommended and advised that all unvaccinated school 
children undergo vaccination prior to October 1. 


CHIROPRACTIC RECORDS AND THE LAW 
It was charged early in August that the Brooklyn 
headquarters of the New York State Chiropractic society 
and the homes of two of its officials were raided illegally 
by representatives of the state attorney-general’s office. 
The chiropractors obtained an order from a supreme court 
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justice calling upon the attorney-general to show cause 
why he should not return records, letters and other data 
said to have been taken from the society and its officials. 
When the case was called before a supreme court justice, 
the proceedings were withdrawn without explanation ac- 
cording to the New. York American. 

It is reported that the attorney-general of New 
Mexico wrote to Dr. M. Pearsall, Albuquerque, on 
August 14, that osteopathic physicians and surgeons in 
New Mexico are entitled to the use of narcotics. As a 
result Dr. Pearsall applied for and received his license 
under the Harrison law. 


PREOSTEOPATHIC REQUIREMENTS IN TEXAS 


The suit in the supreme court of Texas for a writ to 
compel the Texas board of medical examiners to accord 
osteopathic physicians the right to take the examination 
when the individual has the necessary preosteopathic 
work, even though the school from which he graduated 
may not have required it, has been dismissed. (Jour. AM. 
Osteo. Assn., March, 1931, p. 291.) 

The chairman of the legislative committee reports that 
at a meeting held in Austin, June 2, attended by officers 
of the state society, members of the legislative committee 
and the two osteopathic members of the medical board, it 
was decided to give the attorneys a free hand in the con- 
duct of the case before the supreme court. 

Later at a meeting of the board of medical examiners, 
osteopathic applicants were refused the right to take the 
examination and it was decided to go into the district 
court to prevent any examinations being given unless the 
osteopathic members were admitted. This action resulted 
in the medical board rescinding the Cumming’s resolution 
so that osteopathic physicians may again take the ex- 
aminations. ‘The osteopathic suits in the supreme court 
and the district court were dropped. 

There is some disagreement among the leaders of 
the profession in Texas as to the ultimate outcome. One 
group believes the case should have been pressed to a 
state supreme court decision. The other group feels that 
the desired effect, that of obtaining the right to examina- 
tion for osteopathic applicants, justifies the means and that 
sooner or later the whole question will probably become 
one for legislative action. 


ADVISORY PUBLICITY COMMITTEE 
IRA W. DREW, Chairman 
5929 Wayne Ave., Philadelphia 


The chairman of publicity in each state occupies an 
important position in the affairs of his profession and 
upon the effectiveness of his work depends in a large 
measure the success of all public endeavors. 

Dr. C. B. Pulliam of Detroit, Michigan State publicity 
chairman, has forwarded to his division publicity workers 
suggestions which seem very much worth while. These 
are offered for the benefit of other publicity chairmen. 


SUGGESTIONS FOR PUBLICITY CHAIRMEN 


One of the most important departments of any organ- 
ization is that of publicity, and its importance cannot be 
stressed too strongly in connection with the osteopathic 
profession, for we are badly in need of all the publicity 
of an ethical nature we can secure. It is the aim of the 
State Association to make the public “osteopathy con- 
scious” insofar as possible, and to educate them to the 
fact that an osteopathic physician is an all-around physi- 
cian, able to cope with the exigencies of general practice, 
as well as the unusual conditions arising in connection 
with the practice of the various specialties by those of us 
who are so engaged. We are, all of us, so to speak, 
propagandists, in that we endeavor to sell our therapeutic 
ideas or individual services to our patients and to those 
with whom we come into daily contact in the business 
and social world, but manifestly we cannot reach the great 
mass of the general public by individual contact. Probably 
the greatest medium through which to reach this general 
public is through the press, not by out and out advertising 
and blatant propaganda, but by news items, articles, reports 
of meetings and clinics, in which the profession or an 
individual doctor thereof is mentioned. Another medium 
through which a great many people may be reached is 
through radio health talks. To make the last named 
effective it is not necessary, and is often detrimental, to 
preach the gospel of osteopathy; the mere fact that the 
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speaker is introduced as as osteopathic physician is 
sufficient. 

The question before us is how to get our notices and 
articles into the newspapers. Clinics give probably the 
best avenue of approach, especially those having to do 
with women and children. When there is a clinic to be 
held in your city get in touch with your local editor and 
ask him to send a photographer and reporter to cover it, 
and if children are to be examined, so advise him. Editors 
are fully conversant with the fact that the parents, rela- 
tives and friends of the little one appreciate it if he is 
interested enough to print its picture, and you will be 
doing him a favor as well as furthering your own interests. 
If there are to be any out of town specialists on hand at 
the clinic, notify your paper, and if your visitor is an 
outstanding man in his profession, furnish the paper with 
a short biographical sketch and a resume of his accom- 
plishments. This is, of course, much easier of accomplishment 
in the smaller centers, but if the story can be made into 
news interest it can be accomplished. The same obtains 
when an officer of the national or state association visits 
your city; see that there is a paragraph, at least, in your 
local paper—you aren't advertising him, personally—you 
are getting the word “osteopathy” before the public, and 
when all is said and done, that is the purpose of publicity, 
as applied to our profession. 

When your local or sectional groups have a meeting, 
do. not overlook seeing to it that your paper is notified, 
and if possible a transcript of the principal talk furnished 
the editor. You can write at least a short paragraph or 
two on what you think will be said, or has been said, 
if you prefer and will notify this ‘office of the recon ath 
beforehand, such write up can be furnished from here to 
your paper direct. In short, see that every meeting of 
osteopathic physicians, no matter what the purpose— 
luncheon clubs, study clubs, student recruiting meetings, 
is given notice. 

If one of your osteopathic friends takes a trip, moves 
his office, buys some new equipment, or makes “a hole 
in one,” don’t be afraid to advertise him to the extent 
of seeing that the newspaper takes cognizance of the 
event, for in advertising him you are doing the same for 
yourself and your profession. 

Do not overlook the importance of getting osteopathic 
speakers to address Rotary, Kiwanis, Lions or Exchange 
clubs, high school assemblies, parent-teacher associations 
or any of the various organizations through which the 
osteopathic idea may be presented to a gathering of 
people. 

It is sometimes rather difficult to make the desired 
contact with editors, and no two cases can be handled 
alike. No doubt among your acquaintances and patients 
you will find someone who is acquainted with a newspaper 
man. If so, ask for an introduction and then cultivate 
the acquaintance. Do the newspaper man the favor of 
tipping him off to any bit of news, even though not 
osteopathic. He will appreciate it, and will reciprocate 
the favor when you want to publish news with an osteo- 
pathic angle to it. This does not mean that it is necessary 
to personally know someone connected with a paper in 
order to get a write up in it—far from it—but we all know 
the personal element enters into business as well as social 
relations. 

The A. O. A. Central office has had Dr. Gaddis’ book, 
“Friendly Chats,” made into galley proofs, which will be 
sent to you from Chicago within a short time. These 
make excellent material for new spaper columns. An ex- 
cellent heading for such columns is “Health Topics,” but 
some editors have viewed this with suspicion, as they fear 
there might be some propaganda under such a heading. 
Upon its receipt, persuade him, if possible, to look over 
the material with a view of using it in his paper, explaining 
to him there is no propaganda whatever in it, and all 
that he will have to do for the privilege of using it is to 
give credit to Dr. Gaddis, as formerly editor of the 
JourNAL or THE A. O. A. This will give reference to 
osteopathy in the paper, and is sufficient for our purpose. 
If he does not care to use the material for a regular 
column, he may wish to use it as a filler from time to 
time. 

If at any time, there is anything in the nature of a 
write-up or notice you want furnished from this office 
to your paper, will be glad to furnish it, and, if necessary, 
will secure such write-up or article from the Central office, 
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if unable to furnish it from here. When you request such 
write-up, please advise far enough in advance so that 
the material will reach its destination at the proper time. 

In this connection, in order that our efforts may be 
centralized and a record kept of what we accomplish 
along the lines of publicity, would appreciate it if you 
would send me any and all newspaper clippings in which 
osteopathy or an osteopathic physician is mentioned. As 
well as information relative to radio or other talks made 
by members of our profession. 

This is only an outline of what we may do to secure 
publicity. We welcome most heartily any ideas or sug- 
gestions you may have to offer, as well as any criticisms 


of this outline. 
C. B. Pulliam, 
Chairman of Publicity. 
Detroit, Michigan. 


Special Articles 


X-RAY STUDY OF ABNORMAL COLONS* 


J. STROTHARD WHITE, D.O. 
Pasadena, California 


The more recent advances in the study of the infec- 
tions and toxemias of the body impress one with a con- 
viction that focal infections of the teeth, tonsils and other 
commonly recognized areas are not ‘the most serious 
sources, but that the colon is as great a source of trouble 
as any. A more detailed study of the colon will help us 
to solve that great American disease—constipation, with 
its numerous allies in impairing the health and happiness 
of our patients. 

To obtain the most value from the x-ray examination, 
there should be well defined spirit of codperation between 
the general practitioner and the specialist, as in a con- 
sultation. There are two extremes in the idea of what the 
report of the x-ray examination should be: one reports 
all that the roentgenologist sees on the film or screen, 
but does not say what he thinks of his findings; he gives 
a simple recital of roentgen signs, which may not convey 
much meaning to the general practitioner unless he too 
knows technical roentgenology. The other extreme in the 
x-ray report of the examination gives a diagnosis without 
giving the reason for the opinion; it is a saving of time 
and effort, but is certainly not a good method from the 
standpoint of patient or phy sician. Let us take a middle 
ground and let the physician in charge of the case and the 
x-ray specialist coOperate and contribute all the informa- 
tion and indications helping to make a correct and com- 
plete diagnosis. 

To obtain the best results, if a fluroscopic examina- 
tion is contemplated, the physician should, if possible, be 
present and get the information in the dark room. Let 
him wait patiently for his pupils to dilate (many are too 
hurried and fail therefore to get the personal value from 
the examination) and get the thrill of seeing the excursion 
of the diaphragm, the peristalsis and filling of the duo- 
denal cap, the constrictions of the colon due to adhesions, 
or the effect of manipulation on the atonic and redundant 
cecum. A film only gives part of the picture, but often 
the most value comes from the fluoroscopic examination. 

There is need for a better understanding of what can 
be obtained from the x-ray examination. Recently a doc- 
tor phoned to know if we could show a uterine fibroid, and 
I said that tumors would show only by their pressure 
effects on neighboring structures, in shape, size, or posi- 
tion of some part of the colon or intestine. The question 
was asked, “Why is it that you can show the heart so 
well, and it is only a bundle of muscle and blood, yet you 
cannot film a fibroid?” The answer, though elementary, 
may clear up a question in the minds of others. The 
roentgenograph is a shadow of differences in density, and 
in the case of the heart shadow, the x-ray shows the con- 
trast between the density of the heart muscle and the 
lesser density of the air-filled lung. If the heart were 
situated in the abdomen, it would be more difficult to 
x-ray it. 

At another time, a doctor phoned that he had a patient 
at the office who would like to have an x-ray of a barium 


*Paper read before Gastro-intestinal Section, A. O, A. Conven- 
tion, Seattle, 1931. 
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enema right away. He did not realize that some definite 
preparation is necessary in such cases because a barium 
enema, without having the colon thoroughly empty before- 
hand would fail to give the information needed; we can 
visualize only that part of the colon filled with barium, 
and the presence of fecal matter or gas would surely dis- 
turb the true picture and result in a wrong diagnosis. 
Purgatives are not good because they leave the bowel in 
an irritated state. An enema, as preparation for an x- 
ray examination of the coccyx, clears the field for a better 
picture. In the preparation of the patient for a gall- 
bladder test with iodeikon given orally, we find it most 
important to have the bowels well evacuated by some lax- 
ative the day before, and an enema before the administra- 
tion of the capsules, then we can expect a good shadow of 
the gall-bladder the next morning. Because of poor prepa- 
ration, some have failed in giving the dye orally and 
therefore condemn it, using only the intravenous method. 

In the examination of the colon by oral administra- 
tion of the barium, it is wise to have the stomach empty 
and rested, then in four and a half to six hours after the 
barium has been taken we find it in the ileum, part of it 
having entered the cecum. It passes through the small 
intestine in about four and a half hours; the rhythm rate 
being progressively slower from the pylorus down, very 
rapid in the duodenum and jejunum, slower in the ileum 
and still slower in the colon. It seems that the intestinal 
tract activity is operated on the “block system” and one 
part of the contents is emptied before another can enter; 
the forces that regulate peristalsis lie largely within the 
walls of the gut itself and control simply regulates the 
movement from block to block. So it is in the colon, for 
the various sphincters of the colon seem to be placed so as 
to divide the colon into several parts where peristalsis 
and antiperistalsis are initiated. The weak spots in the 
colon are those areas where narrowing of the lumen is 
liable to occur through angulation, muscle spasm, in- 
flammatory process, or where the important sphincter 
areas are situated. The most commonly known sphincters 
are situated at each end of the colon; the anal sphincter 
and the sphincter of Varolius at the ileocecal valve; but 
there are in all eight separate sphincters in the colon, four 
with definite muscular structure acting independently and 
stimulated either by reflexes in the wall of the colon itself 
from gall-bladder, appendix, or inflammatory process any- 
where in the colon; or by the chemical reaction of the 
contents, such as the stimulation of the pyloris to in- 
creased peristalsis by the reaction of the chyme. I have 
often noticed that in giving a barium enema, the clysma 
made various stops on its way to the cecum. The first 
one to be encountered is the sphincter of Moutier, an 
arrangement of interlacing longitudinal and circular muscle 
fibers at the beginning of the sigmoid. Probably the 
presence of the barium distending the ampulla of the 
rectum excites the contraction of this sphincter; but in a 
few minutes, in normal conditions, it relaxes and the 
sigmoid fills. The clysma again makes a stop at the 
sphincter of Balli at the sigmoid-colonic juncture, then again 
at the splenic flexure, at the sphincter of Cannon, in the 
transverse colon near the hepatic flexure, at the sphincter 
of Hirsch above the cecum, and at the sphincter of Busi 
just below the opening of the ileocecal valve. All barium 
enemas do not make all these stops, but these points are 
prominent for the apparent obstruction to the passage of 
the clysma. The fact that autonomous centers of the in- 
testine are found near or in the sphincters, with connecting 
fibers to other centers, indicates a synergy of contraction 
of the muscular coat, and the possibility of a single reflex 
affecting the whole colon, or at least all the sphincters. 

In the study of spastic constipation with hypertonic 
colon, the sphincter areas are readily seen by the apparent 
narrowing of the gut, producing a type of constipation just 
as harmful as the stasis due to a loss of tone. It is also 
true that these spastic types are more prone to diverticulosis, 
which is a disease condition diagnosed by the barium enema 
occurring after middle life, and, strange to say, nearly always 
in those who are overweight. Diverticula manifest them- 
selves as rounded knob-like projections from the lumen 
of the colon and show considerable variation in size; the 
sigmoid area is the favorite site, with diverticula becoming 
less numerous, progressively toward the cecum. The eti- 
ology of the condition is obscure but it is probably the 
result of several factors such as muscular weakness and 
constipation: malignancy is not a causative factor, for in 
227 cases in the Mayo clinic, only four had any malignancy. 
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The great danger in the condition, aside from the pain and 
discomfort, is the inflammation from retained fecal matter 
in the diverticula with the possible ulceration and its com- 
plications. The early diagnosis by x-ray examination and 
treatment to reduce colonic pressure, rest in bed, irriga- 
tion followed by anticonstipation diet, mineral oil, a change 
in the intestinal flora with careful watching, thorough treat- 
ment to the lumbar and lower dorsal areas of the spine, 
and movements to “lift” the abdomen, strengthen the mus- 
cular wall, and change the posture especially of the obese; 
these measures constitute the chief factors in treatment. 

The opaque enema has remained the best procedure 
in roentgenologic investigation of the colon. The material 
used should be uniformly suspended, about the consistency 
of cream, and slightly above body temperature, as cold may 
be too stimulating and thus not fill the whole colon easily. 
With the patient in the recumbent position, I use a short 
rectal tube allowing the barium to flow in by gravity 
pressure, with the can elevated slightly over two feet and 
using about two or three pints. The colon fills well and 
can be watched as it fills, so that a little help in the way 
of manipulation will move it along until we visualize the 
well filled cecum and note the competency of the ileocecal 
valve. Sometimes a patient may experience some difficulty 
in retaining the enema because of spasm in the muscles 
and undue irritability; it is helpful in those cases to allow 
the inhalation of amyl nitrite as an antispasmotic or admin- 
ister tincture of belladona the evening before and one hour 
before the examination. It is not necessary to use a long 
flexible tube to carry liquid to the cecum: the long tube 
often bends up and curls into a coil in the ampulla of the 
rectum, or it may puncture an ulcerated bowel with result- 
ing peritonitis. This actually happened to one case I know 
of and the patient died. Why take that risk with a long 
colon tube when we can visualize the cecum being irrigated 
by using a short rectal tube? ; 

The enema gradually fills the rectal ampulla and the 
sigmoid which becomes considerably distended before the 
resistance of the sigmoid-colonic sphincter is overcome, at 
which time the barium proceeds quickly up. the descending 
colon and reaches the splenic flexure. Here an apparent 
delay may be explained by the fact that. in observing the 
case, we are doing so in the anteroposterior position, and 
what appears as a sharp angle at the splenic flexure may 
be due to the movement of the clysma from the back of 
the abdomen toward the anterior abdominal wall, for the 
descending colon is situated posteriorly and at the splenic 
flexure comes forward to join the transverse colon which 
crosses the abdomen close to the anterior wall. The same 
sharp angle appears at the hepatic flexure, due sometimes 
to the same anteroposterior direction of the colon. The 
filling defect or organic deformity of the contours is the 
most common x-ray evidence of disease in the colon. 
Changes in the position of the colon without delay in the 
passage of the barium are of no clinical importance: ptosis 
should not be called a disease, excepting when the dropped 
section is so bound down with adhesions that there is a 
positive delay in the passing of its contents. Deformities 
of the colon due to extrinsic lesions may be from a growth 
or mass impinging on the lumen of the bowel, or it may 
be due to spasticity caused by an inflammatory lesion 
nearby. Pelvic tumors, enlarged liver or spleen, carcinoma, 
postperitoneal masses, are responsible for these pressure 
effects, while ulceration of the stomach, duodenum or 
jejunum, or subacute appendicitis may cause the spastic 
deformities. Organic stricture is exceedingly uncommon, 
except as a complication of ulcerative colitis, In this 
condition, a short segment is usually involved, the narrow- 
ing is spindle-shaped, and the lesion is flexible.,with a 
smooth regular outline. The diagnosis of mucous co ius 
has been made from the appearance of strings or ‘alls 
of mucous in the bowel movement, but frequently t»ese 
signs are hidden by the character of the movement, or the 
patient is unobserving, and the pain, indigestion, cramps, 
gas, loss of weight, and general or localized suffering in 
the abdomen may lead to a wrong diagnosis, with surgical 
interference and disappointment; for while the symptoms 
may indicate organic disease, the colon may appear normal 
in size and outline without any demonstrable pathology. 
By use of the x-ray examination, a more definite diagnosis 
of colitis is possible. One of the constant signs of colitis, 
without organic lesions, is the lack of the usual haustrations 
which are the result of the tension exerted by the three 
longitudinal muscular bands; if the bands be dissected away, 
the sacculi or haustra will be totally effaced and the colon 
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much elongated and cylindrical; so when we find, in the 
X-ray examination, a great lessening in the number of 
haustrations, it is very good evidence of the loss of tone 
in these longitudinal muscle fibers, a common and sympto- 
matic condition in colitis. Colitis, like other inflammations, 
may be of various degrees from simple colitis to severe 
ulceration. Mucous colitis is described by Osler as a 
“secretion neurosis of the large intestine met with particu- 
larly in nervous and hysterical patients.” It is a rare 
disease and the diagnosis is probably much more frequently 
made than the evidence justifies. The positive signs are 
indicated by the loss of haustrations in ulcerative and 
mucous colitis; and also by the string-sign in mucous 
colitis, which is indicated by a string-like distribution oi 
barium on the second day of the gastro-intestinal examina- 
tion. Usually this string appears in the descending colon, 
but may include the transverse colon and sigmoid. The 
study of the mucosa itself is made after the colon is evacu- 
ated. Complete emptying in twenty-four hours speaks for 
colitis; only the barium attached to strings of mucous and 
that deposited in ulcerated areas remaining. 

It is not the object of this paper to give much time 
to the consideration of treatment of these conditions of the 
colon, but there are some points of interest I should like 
to emphasize. The most fundamental principle in treatment 
is our effort to remove the cause, but that cannot always 
be done; a window may be broken and we can remove the 
boy and the stone, but the glass remains shattered; an 
adhesion exists as a result of some forgotten period of 
inflammation, and must be treated without reference to what 
caused it, unless there is present irritation which of course 
ought to be considered, and removed. Rarely does an ad- 
hesion cause a constriction of the bowel, but frequently it 
holds a displaced colon in an abnormal position and causes 
some colonic stasis. In these cases, the best procedure or 
treatment can be readily determined by examination with 
manipulation, in various positions, while using the fluoroscope, 
and the result of each movement or change of position 
noted. I have often noticed that the manipulations which 
are most effective in treating the colon directly, are those 
which are slow and deep, remembering the position of the 
ascending and descending colon as being rather posterior 
than the transverse. The effect of rapid manipulation may 
be irritating, but a slower movement with a definite object 
in view is more in accordance with the natural colonic 
action and the results are seen to be more effective under 
the fluoroscope. 

The study and treatment of colonic pathology is now 
being emphasized so much from the standpoint of the 
bacteriology that I want to suggest this question: in almost 
every case of constipation caused by colonic stasis, we 
find much the same bacteriology; would those pathologic 
bacteria develop if the colonic movement were normal ? 
Without having positive cases to judge from, my impres- 
sion is that colonic therapy without regard to overcoming 
the stasis completely, would only take care of the lesser 
part of the trouble. No treatment can adequately care for 
these cases without definite attention to the spinal lesions 
and reflexes from those points of spinal tenderness which 
may not be noticed in examining for change of position 
only, 

“he the study of the effect of intermittant and steady 
pressure over various spinal centers, Dr. Louisa Burns, 
and her staff in the Research Institute have given us some 
valuable and definite results of the effects produced on 
intestinal peristalsis in smaller animals. At the suggestion 
of Dr. Helen Gibbons of the Research Institute that we 
might obtain some interesting and possibly very valuable 
information by watching the movement of barium through 
the intestinal tracts of human subjects and so note the 
effect of various spinal treatments, we made experimental 
fluoroscopic examinations on some human subjects. In the 
smaller animals, the effect of spinal pressure on intestinal 
peristalsis could be watched while the animal was _anes- 
thetized. Of course this procedure could not be duplicated 
in the human subject, and in watching the movement of 
barium with the fluoroscope, it would not be possible to 
note the rate of the small intestinal peristalsis, for the 
barium moves in almost a continuous stream after leaving 
the pylorus; but we could note the time of emntying of 
the stomach, the time of the barium reaching the cecum, 
and its arrival at the hepatic flexure of the colon. 

We decided to try the experiment on two subjects 
with fairly normal digestive functions, first making a rec- 


ord for each of the normal time of the movement of the 
barium without any treatment, without strain, hurry, or 
fatigue during the day; then made the same test with the 
barium, except that treatment was given after administering 
the barium. It was decided that the treatment in each case 
be definite and specific work on a lesion. In Case I, it was 
an old twelfth dorsal lesion, with considerable tenderness 
but no pain. In Case IJ the lesion was at the sixth dorsal, 
also quite tender and with some pain and discomfort in 
shoulder and neck movements. 


Stomach Reached Entered 
empty in Tleum Cecum 
Case I without treatment 2 hours 3 hours 6 hours 
45 min. 25 min. 14 min. 
Case I with treatment 2 hours 3 hours 4 hours 
35 min. ers 20 min. 
Case II without treatment 3 hours | 3 hours 4 hours 
19 min, __ 19 min. 14 min. 
Case II with treatment 4 hours 3 hours to hepatic flex- 
25 min. 10 min. ure 4 hours, 
25 min. 


It should be added that in each case the barium had 
not only entered the cecum, but had proceeded to the 
hepatic flexure, on the day treatment had been given, so 
that in Case I we find a very much quicker entry of the 
barium into the cecum (about two hours less time being 
required), and in Case II the entry of barium into the 
cecum appears to be slightly later, but that should be 
modified by the fact that the barium had proceeded to 
the hepatic flexure. Both of these cases seem to demon- 
strate this truth: that the effect of reducing a dorsal lesion 
is to stimulate or hasten the movement through the small 
intestine into the cecum. Whether it is due to increased 
intestinal peristalsis or better relaxation of the ileocecal 
valve is still to be shown. This is only a start on work 
of this kind and we will try this again on these same two 
cases in the hope that something truly worth while may 
be added to our store of osteopathic knowledge. 
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RELATIONSHIP OF THE SURGEON TO THE 
HOSPITAL ADMINISTRATION* 
G. W. WOODBURY, D.O. 
Los Angeles 

At this period in the world’s development, when so many 
factors which enter into its completeness are taken as a 
matter of course, it is almost unbelievable that a time ever 
existed when the care of sick and suffering humanity was left 
to the haphazard ministrations of untutored wielders of 
scissors and razors, and no attempt was made to segregate the 
dangerous and unfit from the sane and healthy members of 
the body politic. 

Today no community of sufficient size and culture to 
command respect is attempting to function without some sys- 
tem of hospitalization, and no social group is minus the serv- 
ices of an adequately trained and highly skilful physician and 
surgeon, As a matter of fact, the hospital is now deemed to 
be a great, if not the greatest, of all good influences in com- 
munal life, and the surgeon is considered as one of the most 
outstanding of the community’s benefactors. 

An intelligent discussion of the relationship between the 
hospital and the surgeon should be preceded by a brief survey 
of their respective positions, functions and importance. 

1. The Hospital— 

Insofar as its position is concerned it may be said in 
passing that too frequently the hospital is made a community 
center for the promulgation of hygiene and health propa- 
ganda. On the other hand, it may become the clearing-house, 
perhaps the dumping ground, for local and many nearby prac- 
titioners of medicine and surgery. At its best, however, it is 
a haven of refuge for all otherwise hopelessly afflicted, sick 
and ailing sufferers. 


*Read before the American College of Osteopathic Surgeons, 
A.O.A. Convention, Seattle, 1931. 
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Its function is many-sided. Its first consideration is for 
the sick, whether chronic or acutely ill; medical, surgical or 
emergency in character. Incidentally it must provide for the 
education in practical experience of the youthful members of 
its house-staff; supervise the developmental training of the 
nursing staff; furnish research material for the scientific 
advancement of its attending staff, and give the community 
the results of its accomplishment in the way of protective 
knowledge regarding health and other sanitary measures. 

The measure of its influence and importance must be 
based upon its actual accomplishments. From the communal 
standpoint, however, no other interests or values can compare 
with the rescue of life from untimely encroachment of dis- 
ease or death; and the restoration of health to sick and suf- 
fering humanity. This is primarily the duty and achievement 
of the modern hospital. 

2. The Surgeon.— 

So much of mystery clings to the elemental function of 
the healing art that, to the layman, a physician who advances 
to the rank of surgeon is looked upon as a superbeing, no 
matter how rank he is really known to be by those whose 
learning has swept away all mysteries. 

Quite generally a good surgeon occupies a very conspic- 
uous position in any community. He is apt to be placed upon 
a pedestal in the minds of men, because of the supertouch of 
mystery which crowns the achievement of any learned 
specialist, especially when he has been trained in what is 
deemed to be a mystic art. 

Frequently the surgeon functions as a referee or arbitrator 
when the internist has acknowledged his limitations or become 
lost in the maze of many puzzling problems. He is often 
looked upon by a patient as a last resort; or, in terms of the 
legal minded, the court of final appeal. As a matter of fact 
his developed skill makes him essential where a need exists 
for aid in adjusting misused, misplaced, worn out or badly 
diseased portions of anatomy, which will not yield to the 
ministrations of nonsurgical technicians or the medical man’s 
technic of symptomatic meddling. 

Perhaps the importance of the surgeon to the hospital 
has been overestimated; yet after all he is an essential adjunct 
to any healing institution. In fact, it has been stated by 
competent hospital authorities that “without the accomplished 
physician and surgeon there would be no hospitals” for in a 
comparatively short time buildings, equipment and offices alone 
would remain. 

Nearly all small hospitals would suffer for lack of suffi- 
cient revenue if it were not for surgical cases; all hospitals 
would fall below the standards of efficiency rating if their 
teaching and training staff should be depleted through with- 
drawal of the surgeon; and since hospitals are quite dependent 
on their staffs for their character and reputation their stand- 
ing in the community is assured or lost as the staffs are 
strengthened or weakened by the status of their surgeons. 

3. Interrelationships of the Hospital and the Surgeon.— 

Since it is apparent that the hospital and the surgeon are 
mutually dependent on each other, a consideration of all affairs 
connected with hospital administration must be attempted 
before the subject of a relationship of the surgeon to the 
hospital can be fully covered. It is therefore necessary to 
relate the surgeon ad seriatum to the principal factors which 
concern hospital life and then consider his relationship to the 
administrative body. 

(a) To the Patient.— 

In any hospital the patient’s interests should first, last 
and always be the chief concern of every one connected with 
the institution. The surgeon who has accepted the respon- 
sibility for the care of a hospital patient should realize that 
upon him rests the burden of making the correct diagnosis 
and prognosis, ordering the right kind of preoperative and 
postoperative treatment, and securing for him the most effi- 
cient and successful after care. Nothing else should be con- 
sidered as being of any greater importance. Note the reflection 
cast on a surgeon through a letter received by a hospital 
superintendent from a patient who had been in the hospital 
55 days and “had never yet seen the man who operated” on 
her. 

To the end that the surgeon may have the proper back- 
ground for the care of his patients, a good hospital furnishes 
every possible advantage, such as laboratory facilities, x-ray 
findings and exhaustive services of other professional depart- 
ments, all of which can and should be utilized. The surgeon 
should also take advantage of his privilege to advise, direct 
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and control the nurses, internes and house doctors who are 
engaged for the purpose of securing the patients’ best welfare. 

Incidentally, the professional reputation of any individual 
surgeon is often made or lost by the results achieved on 
hospital patients, who will talk not only within the hospital, 
but wherever patients or friends of patients are apt or may 
choose to congregate. 

(b) To the House Staff— 

1. An Example: To the average house staff the surgeon 
automatically becomes an example for good or ill because 
of his extensive training. He is known to be a graduate of 
such and such a college; a post-graduate in surgery perhaps 
at another institution; a member iz. good standing of profes- 
sional associations; if not an author, at least an extensive 
reader and a man whose life, or at least his particular line of 
practice has been above reproach. 

He is honored by the house staff because of his longer 
experience which doubtless covered years of general practice 
before he engaged in such a high grade specialty as surgery; 
also, because to them he is an established authority, especially 
in the particular service which he represents. Again, he is a 
representative of the chosen profession which they are 
working and planning to enter; and, too often, they choose 
him as an ethical model, since in college the subject of ethics 
with its lessons on moral feelings and professional conduct 
was not included in the curriculum and no other ideal is left 
for them to follow. 

2. A Teacher: All members of the house staff in an 
average hospital are comparatively inexperienced. The resi- 
dent physicians are scarcely more than graduated internes, fre- 
quently carrying the advantage of a single year of rotational 
hospital services. The internes are merely students spending 
what practically amounts to a last year, or at best an additional 
year in college. 

_ The actual knowledge in possession of these groups on 
their entrance to the hospital is largely didactic. The actual 
experience which they shall acquire through personal contact 
and personal work with patients depends quite largely upon 
the attitude and action of the attending staff of physicians 
and surgeons. The surgeon in a hospital is confronted with 
the opportunity of a lifetime while associating with these raw 
recruits. It is in his province to “pass the torch” or quench 
the flame, depending on his desire or skill in the art of teaching 
or dispensing knowledge. 

From the crass standpoint of economics alone, it pays to 
foster the development of a house staff since every effort will 
pay dividends. These men are soon to enter private practice 
and will naturally face perplexing problems. The human 
element under such circumstances directs all referred work to 
remembered specialists who “gave the breaks” to struggling 
workers, and showed sufficient interest in their welfare to give 
them a share in the actual work and responsibility of caring 
for sick patients on their hospital services. 

3. A Disciplinarian: Habits are as strong when devel- 


oped in a hospital ward or surgery as elsewhere. Every mem- 


ber of the house staff tends to imitate the visiting higher-ups 
as they unfold their methods of diagnosis, treatment, prog- 
nosis, etc. Nowhere as in the surgery is there a need to direct 
the precociously ambitious and correct by disciplinary 
measures, if need be, the certain proportion of careless, slug- 
gish, heedless members found on every house staff. 

_ _ The best discipline which can be imparted by a surgeon 
is the discipline of leadership into habits of study, experience 
and self-control. Every true surgeon in his hospital relation- 
ships with the house staff should accept the dignity and 
responsibility of disciplinary leadership for his own sake and 
eo the advancement of the imitators who are following after 

im. 

(c) To the Attending Staff.— 

All members of the visiting or attending staff of a hospital 
are, and should consider themselves to be, fellows of an 
institution. Hence there are certain relationships, at least 
implied, which should tend to govern their mutual conduct. 
There should be an attitude of respectful consideration among 
members of the surgical staff, which should lead each one to 
guard for the other all common institutional rights and 
privileges, though fully cognizant of their own individual 
perquisites and prerogatives. 

The spirit of codperation must dominate tle surgeon in 
all professional affairs conducted within the hospital. In other 
words, consultation regarding the condition of a patient must 
be conducted without theft; substitution on another’s hospital 
service must be effected without supplanting. Taking over 
another’s practice, temporarily or permanently, must result 
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in no loss of prestige to the absent staff man through in- 
vidious comparisons or malicious slandering. Loyalty, by 
speech and attitude, to the institution and its individual staff 
components is an absolute essential to effective strength if not 
to the life of any hospital. 

The privilege of membership on an attending staff should 
lead to the cultivation of a group consciousness, which should 
in turn lead to the development of a group spirit of respon- 
sibility on a par with the interest and attention given to indi- 
vidual pursuits by surgeons interested in their own peculiar 
patient problems. 

(d) To the Nursing Staff.— 

Probably no greater evidence of thoughtlessness or care- 
lessness is manifested by the average surgeon in his hospital 
relationships than in his treatment of the nursing staff. Yet 
in this connection as in no other is the biblical expression 

“with | what measure you mete it shall be measured to you 
again,” more truly warranted. Throwing knives, vulgar 
criticisms, obscene profanity and general disregard of ethical 
considerations is not conducive to respectful efficient service 
on the part of any body of nurses in training or otherwise. 

Following the physician’s or surgeon’s examination, diag- 
nosis, treatment or operation a very large percentage of 
success or failure in securing a patient’s convalescence and 
recovery is directly dependent on the attitude and action of 
the nursing forces. Or, in colloquial language, “any nurse has 
the power to wreck and ruin any doctor, and make kim like 
it. 

Insofar as the hospital is concerned, no greater profes- 
sional need exists than that the staff physicians and surgeons 
should realize that nurses are human beings, having the same 
imperfections as any other group of individuals and seldom 
reaching the acme of perfection in learning and training by 
the time they enter active service in the average hospital. 

For the good of the hospital, as well as for perfecting 
their own particular services, every physician and surgeon 
should be as ready and willing to instruct, direct and develop 
the nursing staff as he is to train and discipline the house 
doctors and internes. 

(e) To the Hospital Administration.— 

Up to this point of the discussion the relation of the 
surgeon to the hospital has been considered in a departmental 
manner. The hospital administration connotes all departments 
and more. Its relationships are all inclusive, yet may become 
peculiarly individual. In regard to the surgical division of the 
organization, the administrative head realizes that the most 
successful relationships that can be sustained with them are 
based upon the fulfillment of mutual expectations, provided 
of course there are mutual understandings. The following 
suggestions are indicative of a partial list of reasonable re- 
quirements which may be expected by the surgeon and the 
administrative factor in assuring the successful management 
of the average hospital. 

(a) By the surgeon; 
the visiting staff— 

1. A convenient and adequate place for preparation of 
patient and actual operative procedure. 

2. Plenty of worth while and available equipment, that 
the surgeon may not be unduly handicapped in the conduct 
of his services. 

3. A comfortable environment for the patients who may 
require a period of preliminary attention and postoperative 
care, 

4. Skillful and efficient attention both to patients and to 
the surgeon on the part of nursing forces and professional 
house staff. 

5. A capable business administration for protective and 
serviceable measures which will benefit the institution as well 
as the surgical staff. 

6. Adequate clinical facilities for securing special train- 
ing; and library books, magazines and files to aid in the 
acquiring of research material on any particular surgical 
subject. 

(b) By the Hospital Administration— 

1. Interest: Time-servers only and seekers after per- 
sonal aggrandizement, are never of permanent help to any 
institution. The condition of a patient, and the efforts of the 
surgeon to secure his best welfare are the greatest interest 


or any physician and surgeon on 


determiners. A successful institution is the result, all else 
being equal. 
2 Loyalty: In times of great difficulty, when an institu- 


“an ounce 
(Hubbard). 


tion is battling against stress, strife or criticism 
of loyalty is worth a pound of cleverness.” 
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Without a strong sense of loyalty a surgeon is a detriment 
to any institution regardless of his brilliancy in training, skill 
or personal achievement. 

Co-operation: The great essential to successful 
operation of any institution is the measure of harmonious 
functioning it can command through the hearty codperation 
of every component part of its organization. Every surgeon 
represents his hospital; his relationships embrace its every 
problem, whether personal, moral, ethical, financial or social. 
When this standard is appreciated by the surgeon, the law of 
investment and return will take better care of hospital affairs 
which he had formerly conceived to be more strictly private, 
individual or semiprofessional. 

Unit No. 2, Los Angeles County General Hospital. 
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OFFICE RECORDS* 


W. V. GOODFELLOW, D.O. 
Hollywood, Calif. 


Since case histories form the center or vital part of a 
doctor’s office records, I am taking the liberty of sketching 
briefly a complete record system for an office. 

The first unit consists of an appointment book. This 
should be bound rather than a loose leaf book. In any court 
action relating to a patient’s case, the details in an appoint- 
ment book are considered of greater value in evidence than 
the case history card or ledger sheet. I have found nothing 
to excel Dr. Cosner’s book, in which all charges for services 
rendered and all collections for the day have appropriate 
places for entry. Total charges and collections for the week 
and month are also provided for. Appropriate abbreviations 
for type of service rendered and for cancellation of appoint- 
ments can easily be worked out. 

The second unit, a case record card for recording the 
patient’s history, results of examination, diagnosis and 
progress notes will be the main theme of this discussion and 
will include the record of treatment given and charges made. 

The third unit consists of a stubless check register and 
bookkeeping system which records all moneys paid out by 
check and the distribution of them to respective columns for 
purposes of statistics and income tax reports. 

This makes a complete system of office records with in- 
formation immediately available and if entries are made 
promptly, only a small amount of time is required and but 
little opportunity allowed for error. 

Variations: The manner of making case records may 
vary greatly between the office of one in the large city, who 
has a corps of assistants, his own laboratory, x-ray, etc., who 
sees possibly from twenty to fifty patients a day, and the 
office of the man in the small town who has a country 
practice, a small office, possibly no assistant, and no laboratory. 
The reason for adequate case records and the philosophy 
underlying the case record, as well as the effect upon both 
the doctor and the patient remain, however, in the two in- 
stances, the same. In the one instance the doctor may need 
to review his record to remember his patient’s name and 
what was done at the last visit, and may need to read the 
results of his previous examination before proceeding with 
treatment because of the number of cases seen during the 
course of the day. In the second instance each patient com- 
ing into the doctor’s office may be an event and because every 
one in the community is known to the doctor, the personality, 
the type of illness, the symptoms and all of the details of 
the case may easily be retained in memory. 

A difference exists also in the records necessary in the 
office of a specialist and of an internist. Unique problems 
also appear in the interrelation of records of doctors who 
practice in groups. The case record of a surgeon need not 
duplicate the records of the hospital where most of his cases 
are treated. 

With these brief allusions to the varying conditions under 
which case records are taken to meet the requirements of men 
in different lines of work, it should be apparent that no fixed 
rules other than general ones can be laid down to govern the 
matter of making adequate case records, nor can a fixed size 
of card or printed form meet all requirements. It should be 
agreed by all, however, that a case record should be made of 
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every patient entering the office. Without desiring to dis- 
parage the work of those who have honestly endeavored to 
make the taking of case records easy by using forms upon 
which a few check marks can be entered, I want to state my 
conviction that a blank card is the best form for a case record. 
This card should be light in weight, yet stiff enough to file 
vertically. Case records have a habit of increasing in volume 
until their storage becomes a problem after one has been in 
practice for several years. For this reason it is better to use 
a thin card of a size that will take an average case record, 
depending upon a second or third card for the unusually long 
record. I use a very flexible 5x8 card and use one side for 
the case record and the other side for the record of treatment, 
charges and payments. These are typewritten, hence a great 
deal of information can. be put on such a card. Properly 
devised abbreviations increase the amount of material which 
the card will hold. In the event one does not use a typewriter, 
but writes his records in long hand, this card would not be of 
sufficient size. 

Information at first visit: Many embarrassing moments 
and much expensive time can be saved by getting all of the 
personal information which may be needed in the future at 
the first visit of the patient. Much can be gotten by an office 
secretary and is usually willingly given by patients. Any pa- 
tient who is reluctant to give the necessary information for 
the case record, particularly about his residence or business, 
should be looked upon with suspicion. If a physician makes 
good use of the opportunities that are afforded him at the 
patient’s first visit to determine the character and standing of 
the individual he will save himself bitter regrets later on. 

Charges: Many patients are lost to a physician because 
his standard charges are too high for them to bear. Many 
of these patients are of much more intangible value to a 
physician than some who pay high fees. Many of them as 
individuals, as personalities or as units in the community are 
much worth while cultivating. Then, too, there is the other 
class who apparently never intend to pay their bills. They are 
surprised if the secretary informs them that there is a charge 
for the examination—“they do not have the money with them” 
—“they will pay the next time they come.” The golden op- 
portunity for the physician to get the information necessary 
to know something of his patient’s character and standing and 
ability to pay is at the first or second visit. Information 
obtained at the first sitting is invaluable later in tracing the 
patient when endeavoring to collect an account. So aside 
from the value of case records from a scientific or professional 
standpoint, they are invaluable to the business end of the 
practice. 

Text: The name of the patient, or the patient’s parents 
or guardian, if a minor, the address and telephone number of 
the residence, address and telephone number of the office and 
business, what the occupation is, if employed, the name of the 
firm and who referred the case, this information is the least 
one can ask a patient to give, nor does it need an expensively 
printed case record blank with place for name, date, etc., upon 
it. All this information can best be taken by a secretary, as 
it then becomes a matter of office routine to which very few 
patients will object. 

The balance of the case record should be divided into 
several main divisions and these for purposes of refreshing 
the memory may be outlined on a card until so thoroughly 
memorized that this is no longer necessary. First the com- 
plaint. I always let a patient teil me what he is complaining 
of. One may make much or little of this information, but a 
patient always feels better in the hands of a doctor who listens 
sympathetically to his complaints. This information is obtained 
in my office in my private consulting room in preference to 
obtaining it while examining the patient. After or during 
the patient's recitation of his complaint well directed ques- 
tions will bring out the history of the case including the 
present trouble, past illnesses, family history, and so on. 

Following the history the results of the examination are 
recorded. Here again I see no advantage in a printed form. 
Years ago, especially in connection with my clinical teaching 
in the college, I had a regular printed form as a guide for 
the purpose of systematizing information. With this now 
firmly in memory I dictate to my secretary as I make my 
examination. There is good psychology in doing this as I 
believe it removes doubts from a patient’s mind to be able 
to feel that what I am telling him about his case is what I 
have put down as my scientific record. As I dictate the find- 
ings, patients will often ask what the dictation means and 
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this gives opportunity to explain briefly more in detail just 
what the condition is. 

After completing the examination, treatment is outlined. 
Diagnosis is recorded so that this case may be classified with 
other similar cases for statistical purposes. 

Many physicians maintain separate files for laboratory 
records and x-ray findings. This for the moment saves time, 
but in the long run will not be as satisfactory as copying 
these records on the case record card. Many precious minutes 
are wasted in looking up old laboratory blanks and x-ray re- 
ports which could be saved if these records were a part of 
the case record. 

Fees: May I digress from case record making for a 
moment to suggest that I endeavor never to allow any patient 
to ask me what my fees are. To some patients it is embarrass- 
ing to ask a doctor about fees and they should be saved that 
embarrassment by the considerate physician. Others consider 
it an advantage to put the doctor “on the spot” by asking him 
his fee. In this instance the physician may be embarrassed 
and I find that it is very much better to open up the subject 
of fees than to allow the patient to do it. Most patients, 
especially those who intend to pay their bills, and more 
especially that large class to whom the expenditure of extra 
money means a good deal, are grateful to a physician for 
saving them the embarrassment of asking about fees. I find 
that they will “open up” and tell a physician how much they 
are earning, what their circumstances are and how they can 
afford to pay their bills and usually can be trusted to make 
such payments. There are few who, after making definite 
promises about how much they will pay per week or month 
will not keep such promises. Picture the same patient, how- 
ever, consulting you and being embarrassed by the thought 
of asking you your fee, not wanting to take too much of your 
time, allowing the question of fees to be deferred; treatment 
is given and a bill finally rendered. This may be more than 
the patient has anticipated. He doesn’t see how he can pay 
it, and does not like to be “small” enough to send a few 
dollars. He hopes he can save enough out of the next 
month’s check and soon the bill becomes old enough to be 
difficult to pay. Collection methods antagonize him and soon 
the doctor has a “knocker” instead of a “booster” no matter 
how skillful his services have been. It has been said that the 
best way to make an enemy is to lend some one some money 
and then try to collect it. This is exactly what a doctor does 
when he extends credit to his patients, and careful considera- 
tion should be given to the manner in which this credit is 
extended in order to prevent making an enemy later on. The 
opportunity for a complete understanding as to fees and pay- 
ments is at the time of the first or second visit, when the 
case record is being made and any agreement or arrangement 
should be made a part of the record. 

Progress notes: It is my practice to have my secretary 
make what we call progress notes of the condition of the 
patient at each visit. This may not be necessary, but I find it 
highly desirable. An ordinary dictation book is kept on a 
table near at hand in the treatment room and brief notes of 
the patient’s condition are jotted down. These notes are 
transcribed by her, on to the case record card, by typewriter. 
This work is done each day and never allowed to get behind. 
This is also true of new case records. It is a great source of 
satisfaction to any physician upon seeing a case at the second 
visit, when he is not yet familiar with the patient’s personality 
or case record, to pick up a typed case record card with all 
the information upon it. It impresses the patient to have a 
doctor give attention to all of the information and details of 
the case upon his first return. Upon the return of a patient 
after months or years it is a great source of satisfaction both 
to the doctor and the patient to be able to read the former 
record and to compare it with present condition. 

Statistics: Well kept records offer an opportunity for 
tabulating information about various diseases and the results 
of treatment. A disease index on these same cards is easily 
made, which is kept up to date with a very small amount of 
work each day. The names of patients having a certain 
disease are all put on one card. I recently compiled statistics 
from records of over a hundred sinus cases. These case 
records were immediately available to me because all of my 
sinus cases are tabulated on a sinus card in my file. This is 
true of other conditions such as quinsy, bad tonsils and ade- 
noids, otitis media, asthma, mastoiditis, etc. In the event an 
article is to be prepared on any of these subjects the name of 
the patient or the number of the case card of every one hav- 
ing that disease is immediately available. 
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The business record of each patient is complete on the 
reverse side of the case record card. Abbreviations are used 
such as “O” for operation, “H” for house or hospital call, 
etc. The cost of the call and the amount of money paid is 
listed immediately under the date. 

Classification: Record cards are classified as to active, 
inactive and closed. Active cases are those still under treat- 
ment, and are kept in alphabetic order in a horizontal visible 
file. As soon as one ceases treatment his card is filed in the 
inactive file until the account is paid. As soon as the account 
is paid the card goes into the closed permanent file which is 
a vertical file in a stack containing letter files. In the per- 
manent file, cards are filed by the year. One usually knows 
about what year a patient was in, and I have found it much 
easier to find old cases when filed by the year. 

Bookkeeping: In place of a ledger I use one of the 
regular blank case record cards to which is transferred the 
monthly total of charges and collections. One card is used 
for each year and these are easily filed. I use my visible 
system for other purposes, such as a list of commonly used 
telephone numbers, lists of doctors who have referred cases, 
lists of various papers in my strong box, in fact any informa- 
tion can easily be tabulated and made immediately available. 

The third unit: This consists of the check book and ac- 
counting system to record the distribution of moneys paid out. 
In adopting any system the doctor should have in mind the 
importance of rendering an income tax report and accounts 
should be handled with this in view. For many years I have 
used the usual office check book with stubs and have posted 
to a ledger or check register. This register consisted of 14 
to 15 columns for accounts such as office expense, automobile 
expense, interest, taxes, insurance, charity, etc. Recently I 
have investigated and adopted a stubless check book, and 
find that it meets the requirements of the physician so com- 
pletely that it should be discussed here. 

This stubless check book is identical with the check 
register mentioned before, with a column in which to enter 
the name of the one to whom the check is written, the date, 
check number, amount of the check and then a series of 
columns under which to post the amount of the check, headed 
by the name of the account, such as office, automobile, in- 
terest, taxes, etc. Blank checks are numbered and kept in 
a pocket in the cover of this book and as a check is written 
it is entered in the book instead of on a check stub. The 
posting of the amount of the check to its appropriate account 
can be done at leisure. On the same page with the column 
of names of those to whom checks were made, which cor- 
responds with the stub on a check book, is a column for 
receipts where the date, amount, party paying and the total 
amount are given and a column for the bank balance. Thus 
it will be seen that the total checks written and the total 
moneys received appear on the same page. The reconciliation 
of the bank account at the end of the month is accomplished 
very easily by this arrangement. Classification of accounts in 
the check register to conform to the requirement of the in- 
come tax report and the total deductions from that report 
will be immediately available by adding together the ap- 
propriate accounts. 

This method of bookkeeping may not be complete enough 
for business firms or for those who have business interests 
demanding greater detail, but for the physician who is con- 
cerned with recording the total amount of his receipts each 
day, and from whom they are received and who needs a 
similar method of recording his expenditures, which should 
be paid out largely by check with a competent system of 
recording these disbursements in a classified check register, 
this system is wholly adequate and requires very little more 
time than the writing of checks and check stubs. 

The satisfaction that one has in a complete system of 
office records amply compensates for the daily routine neces- 
sary to keep these records. It gives one a feeling of com- 
pleteness and thoroughness that is very satisfactory. It gives 
one a sense of having accomplished a day’s work and makes 
one know when every thing has been done. Each day then 
becomes a source of satisfaction and this I believe contributes 
materially to one’s happiness in his work. 
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ATHLETIC WORK 


The Athletics section plans to have at least one article 
a month on various phases of athletic care during the 
forthcoming year. We will try to make helpful sugges- 
tions and promptly answer questions on any phase of 
this work. Articles suitable for publication will be read 
and published in this section whenever possible. 

Engaged in athletic work for fifteen years, I can heartily 
endorse it to new and old practitioners alike. To young 
physicians just locating and getting a start it offers, first 
of all, the most varied clinical experiences imaginable. Our 
profession has been denied clinical privileges, but in 
athletic work is opportunity to be had for the asking. 
Experience is offered in minor surgery, sometimes major 
surgery, in dermatology, in eye, ear, nose, and throat— 
in most of the specialities in fact. Most important of all, 
the principle of the osteopathic lesion here becomes a 
practical, working reality. Talking with many who do 
this work, I observe that the most enthusiastic and suc- 
cessful are those who can and do treat the bony lesion. 
Many patients require only five minutes of work and the 
prompt recoveries are often astonishing. Besides the 
clinical experience the personal contacts are invaluable 
from the viewpoint of a beginner. 

To the physician with an established practice, athletic 
work offers a pleasant change in variety of treatment, 
type cf patient, and new personal interest. Any physician 
is sure to be thrilled if the athlete he has put in shape is 
able to go out and win the game. I am fairly certain that 
that physician will develop a new interest in the sports 
section of the local paper. Aside from the personal ele- 
ment, the increased respect and prestige gained for the 
profession is worth an hour or two a day of any doctor's 
time, regardless of how busy he is. 

Let me repeat: if you have any questions to ask, any 
problems to discuss, send them to me and I will refer 
them to those members of our profession most capable 
of helping you. 

ARTHUR FE, ALLEN. 


INJURIES OF FOOTBALL* 


WILBUR BOHM, D.O. 
Pullman, Wash. 


Director of Athletics, Washington State College. 


I will discuss two phases of football conditioning: First, 
the prevention of football injuries, and second, the treatment 
of several of the most common injuries. : 

Keeping the boy in the game, and getting him back 
there once he is injured, gives the one responsible for the 
physical condition of a football team plenty to think about, 
especially if it is on the eve of the big game of the year. 
At Washington State college most of our games are big 
games, as no team in the country plays a tougher schedule. 
We meet powerful elevens on just about each successive 
Saturday, and play a longer schedule, traveling from coast 
to coast and from border to border, and even out to the 
Hawaiian Islands. The boys have not only done this, but 
cach season they have finished up with the leaders of tha 
Pacific Coast conference. This past season they topped it 
off by winning the Pacific Coast conference championship, 
defeating California and Southern California universities on 
successive Saturdays, which feat caused the late Knute 
Rockne to acclaim the “Cougars” as the greatest team in 
the country. 

From the standpoint of preventing injuries, we will have 
a certain number, regardless of the precautions practiced 
to prevent them. However, it cannot be denied that proper, 
sensible protective measures will decrease the number. Well- 
fitting uniforms and shoes, pants with protection for the 
knees, front of thighs, iliac crests and sacrum, and good 
shoulder pads aid in reducing the number of injuries. Each 
player wears a figure of eight ankle wrap during practice, 
and in the game. All weak joints are taped for scrimmage 


*Address delivered before the Athletic Section, A.O.A. Conven- 
tion, Seattle, 1931. 
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and the game. The wrists of all players who do not pass, 
or receive a pass, are taped before a game. 

The well-conditioned football player is less susceptible 
to injury. The supple muscle is less liable to injury than 
the underdeveloped, or overdeveloped one. So we aim to 
get the boy into condition by gradually increasing the daily 
work until he acquires condition, and then giving him just 
enough work to keep him fit. After the season gets under 
way, less scrimmage is done with each succeeding week. 

A weight chart is kept and each candidate registers his 
weight before and after each practice session. It is watched 
closely to see that the weight lost during a practice is 
regained by the time he weighs before the next day’s prac- 
tice. A daily loss of weight without regaining it, after the 
player is in condition, suggests the onset of staleness. 

Conditioning exercises are the first thing on the pro- 
gram every evening of practice. They prepare the heart, 
lungs, muscles and joints for the more strenuous work that 
is to follow. The well warmed-up football player stands 
less chance of suffering an injury. With the acquiring of 
skill in tackling, blocking and other football fundamentals 
the chance for injury lessens. 

So much for the prevention of football injuries. As to 
the treatment of injuries, the most common are muscle 
bruises. These vary in severity from the “charleyhorse be- 
tween the ears” to the one accompanied by marked swelling, 
pain, discoloration, and loss of function of the muscle in- 
volved. 

Bruises occur most often in the quadriceps extensor 
group; the rectus femoris being most often involved. 

The aim of immediate treatment of the injury should 
be to check the hemorrhage by elevating the part and apply- 
ing ice packs until the skin begins to whiten. Then shave 
over and around the part, and apply one inch strips of 
adhesive in basket-weave effect. Instead of overlapping 
each succeeding strip by one-half as is often done, or ap- 
proximating the edges of the tape, leave a space one-half 
inch wide free between strips. Apply cotton wool over 
and around the part and keep it in place by applying an 
elastic bandage, not too tightly. The injured member should 
be rested. Instruct the boy to keep the limb extended, and 
to sleep with it elevated. 

When the swelling has begun to subside, treatment to 
normalize the circulation to the part should begin. Treat- 
ment can be given twice daily. Apply hot applications for 
three minutes, and cold for one minute. Continue this 
procedure for thirty minutes. Follow this up by relaxing 
the surrounding area well away from the injury. Be care- 
ful not to get too close to the bruise, much less over it, 
and follow this up by manipulation to hasten the return 
circulation of the lymph and blood, so as to remove the 
waste products, and to permit a fresh supply of the same 
fluids to hasten repairs. Repeating this procedure daily 
prevents the lymph from becoming jelly-like, and coagu- 
lating as it does in some cases. Reapply the cotton wool 
and elastic bandage after each treatment, but not too 
tightly. This helps to maintain an even pressure and also 
is invaluable in cold weather. To allow the part to be- 
come cold after stimulating the circulation to the part 
will undo to a certain degree what you have done. 

Instruct the boy to walk as much as he can with 
comfort. The alternate contraction and relaxation of 
muscles aids in reducing the edema; aids in keeping up 
the general good health of the player, and to keep up the 
team spirit. Repeat the treatment daily, and as soon as 
the boy recovers sufficiently to allow for light exercise 
without discomfort, have him increase the exercise load 
daily. But do not permit him to scrimmage without suffi- 
cient protection. A base of seafoam rubber or felt, sur- 
rounding the injury, with papier-mache directly over the 
injury provides ample protection. 

In order of frequency, in my experience, sprains of 
the ankle joint come next after bruises. The immediate 
treatment should consist of elevation of the part, followed 
by the application of cold, as in case of a bruise. Ex- 
amine carefully for a fracture, and if you are not sure, 
have the joint x-rayed. If there is no fracture, apply cot- 
ton wool well around the joint and up the leg and keep 
it in position by an elastic bandage, applied not too 
snugly. Do not allow him to bear weight on the injured 
member, and instruct him to sleep with it elevated. On 
the following day remove the bandage, elevate the part, 
open the lymph and venous channels by relaxing the 
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muscles of the thigh and leg and remove the edema by 
manipulation. Then apply adhesive support to the joint, 
and have him wear a high-topped shoe and take exercises, 
such as dorsal and planter flexion of the toes, and flexion 
and extension of the knee joint. Have him walk if he can 
do so with comfort. Employ passive movement to put the 
joint through its normal range of movement, but they 
should be employed slowly, and gently, as soon as they 
can be borne with comfort. Remove the tape at the end 
of six days, as a rule. Apply some skin toughener and 
tape it up again after twenty-four hours. In the mean- 
time apply a temporary support. Have the boy take exer- 
cises to strenghen the joint after you are sure that all 
injured supporting structures have healed. If the injury 
occurred in a game the boy should be ready to go by the 
following Saturday, with the ankle taped, in case of a 
simple sprain. 

Another injury that I have found quite common in 
football is the so-called sprain of the acromioclavicular 
articulation. I have had players in every position to 
suffer the injury. Guards, tackles and centers are espe- 
cially liable to it, especially on a heavy field. The injury 
is painful, quite sensitive to touch, and rather slow to 
heal. Fracture and dislocation should be eliminated. 
Correct lesions in the cervical area that often accompany 
the injury. Apply a tackle shoulder adhesive bandage. 
After twenty-four hours apply heat daily, and instruct the 
player to guard against abduction of the arm. He can 
sit up every night, and do anything that will not involve 
raising the arm, or cause contact with the shoulder in- 
volved. After the third day, as a rule, light manipula- 
tions can be given to relieve the congestion in the injured 
structures of the joint as well as beneath it. Active move- 
ments of the finger, wrist and elbow joints, as soon as 
they can be done with comfort are indicated. To prevent 
the formation of adhesions, increase the amount of manip- 
ulation daily. As a general rule, the boy will be in condi- 
tion to play by the following Saturday. However, the 
tackle shoulder bandage should be applied, with protec- 
tion in the form of sponge rubber or felt as a base, with 
papier-mache over it. 

Strain.—The strain of the internal lateral ligament of 
the knee joint is the most common of knee joint injuries. 
Sometimes a lesion of the internal semilunar cartilage or 
the anterior crucial ligament is associated with the injury. 
The inability to straighten the knee may be due to muscle 
spasm and pain rather than true mechanical obstruction. 

Treatment.—After reduction of the displaced cartilage, 
apply a bandage to the knee, well above and below the 
joint, so as to maintain slight flexion of the joint to relax 
the ligament. Build up the inside of the shoe on the side 
involved, and instruct the boy to walk pigeon-toed. This 
takes the strain off the injured ligament. If he can walk 
with comfort after the injury, allow him to do so. Apply 
heat daily, followed by manipulation to remove the effu- 
sion that will be present, especially if the cartilage and 
anterior crucial ligament are involved. Also improve the 
nutrition to the muscles of the thigh, as muscle wast- 
ing and loss of tone occur rapidly. This is another reason 
why prolonged rest is contraindicated. Increase the exer- 
cise load daily, but on the first sign of discomifort or re- 
currence of edema in the joint the load should be 
lightened. These signs also suggest the presence of ad- 
hesions; hence the importance of securing flexion of the 
leg as soon as possible. 

Injury to any of the hamstring group of muscles may 
occur in football, as well as in track. However in foot- 
ball it is rare. The kickers are more liable to the injury 
which involves the tearing of only a portion of the muscle. 
Kickers should not begin to try for height and distance 
too early in the season. They should attempt to increase 
their distance as the elasticity of the muscle improves. 
They should also be cautious on cold days, and be sure 
to warm up slowly and well before trying for distance. 
Bending exercises to stretch the hamstring group should 
be practiced. 

The muscle must have absolute rest, and the imme- 
diate treatment is the same as for a bruise or sprain, viz., 
cotton-wool wrapped around the leg well above and below 
the injury, and wrapped with an elastic bandage. Tape 
the knee so as to maintain slight flexion. A pad one inch 
thick, worn in the heel of the shoe on the side involved 
will also help to maintain flexion of the knee and cause 
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relaxation of the muscle. The injury occurs near the 
tuberosity of the ischium, or in the middle of the muscle 
or muscles, Beginning thirty-six hours after the injury, 
daily applications of hot fomentations for three minutes, 
and cold for one minute should be made for thirty min- 
utes, completely encircling the thigh. The torn fibers 
should be healed in ten days. During that time no treat- 
ment should be given in addition to that mentioned, out- 
side of the reapplication of the cotton-wool following the 
application of the hot and cold fomentations. After that, 
careful manual stretching of the muscle in the long axis 
above and below the injury can be applied, with manipu- 
lation. Light exercises should then be instituted, and the 
exercise load increased. 

In conclusion, we should bear in mind that in all 
acute injuries we should check the hemorrhage immedi- 
ately and rest the part. Permit usage promptly when 
it does not cause undue pain or swelling. Local treat- 
ment should be given to any area where there is local 
swelling or edema, but it must be so administered that 
there is no danger of causing a recurrence of the 
hemorrhage. 

Apply pressure of an even character, slowly and 
gently, after you have relaxed the muscles well away from 
the injury. 

In an acute synovitis there is an outpouring of plastic 
lymph from the blood vessels of the synovial membrane. 
These folds and portions of synovial membrane which lie 
in contact when the joint is at rest tend to become glued 
together by the plastic exudate. If the joint is kept at rest 
too long it is easy to see that this exudate will, in all prob- 
ability, become organized and converted into connective 
tissue, so that an adhesion is formed. So usage is indi- 
cated when it does not cause undue pain or swelling. 
Movement must be instituted before organization of the 
plastic exudate occurs. Many stiff joints might have been 
prevented by attention to this simple rule. 

Never work directly over an acute injury. It simply 
aggravates it. In a simple bruise, surface stroking is in- 
dicated, avoiding the injured area at first and gradually 
encroaching on it later. This is succeeded by deep 
stroking. 

The repair of the injury is dependent chiefly upon the 
flow of the healing forces, which can be regulated by the 
intelligent use of the fingers. 
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BEGINNING DEAFNESS* 
The Obligation of the General Practitioner 


JAMES D. EDWARDS, D. O. 
St. Louis 


If osteopathic otology is to develop, it is essential that 
the general practitioner have in mind the causes of deafness 
in order that he may refer his auditory cases to the osteopathic 
otologist for proper treatment. In modern osteopathy the 
patient has the utmost confidence in the general practitioner, 
knowing that his condition, if it requires special attention, 
will be referred to the proper osteopathic specialist. For- 
tunately we have osteopathic specialists in every field of 
medicine of whom we are proud, and with this codperative 
treatment we are building for osteopathy. 

Recent statistics indicate that there are over 5,000,000 
Americans suffering from deafness today, 2,000,000 of whom 
are children. Of 300,000 New York City school children 
examined last year, seven per cent had defective hearing. 
In St. Louis the cost of repeating classes because of poor 
hearing is estimated at $108,000 for 1,195 children. 

Leading aurists are of the opinion that deafness is be- 
coming more widespread. To combat this tendency, children 
showing the least fragment of hearing should be treated. 


*Read before the section on Eye, Ear, Nose and Throat, A.O.A. 
Convention, Seattle, 1931. 
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Proper treatment and nerve reéducation may reclaim a great 
percentage of the partimutes or so-called deafmutes now being 
taught lip reading. 

A speaker discussing progressive deafness stated that its 
cure and prevention can only be mastered when the inception 
and preinception periods are understood. There is no such 
thing as an “ordinary cold;” every head cold means a sinusitis 
in some form, and proper treatment of the sinus involvement 
is the master key to the management of progressive deafness. 

Two of the greatest unsolved problems of preventive 
medicine today are those of cancer and otosclerosis (dry 
catarrh). Over two million people in the United States today 
are suffering from otosclerosis. The American Otological 
Society is begging for postmortem material; the otologists 
today are not pleading, “lend me your ears,” but “will me 
your ears.” So far, only six persons have willed themselves 
to the society, but fortunately it recently received $7,000,000 
for research work, and this will be used to study congenital 
and acquired deafness, 

I shall mention briefly the causes of temporary, partial 
and permanent deafness: 

1. Diseases, obstructions and defects in the external 
auditory canal, such as furunculosis, dermatitis, impacted 
cerumen and other foreign bodies, exostosis, and congenital 
and acquired atresia. 

2. Pathology of the membrani tympani in the form of 
sclerosis, perforations, myringitis, cicatrices and adhesions. 

3. Pathological conditions of the tympanum confined 
chiefly to acute and chronic catarrhs, sclerosis, acute and 
chronic inflammations (purulent), adhesions, ankylosis of the 
ossicular chain, caries and congenital defects. 

4. Labyrinthine disease, the principal varieties of which 
are acute inflammation, purulent labyrinthitis, hemorrhage, 
traumatism, necrosis, congenital defects, neurosis, tuberculosis, 
otosclerosis and syphilis. 

It is generally conceded that tinnitus aurium or so-called 
head noises and stuffy ears are forerunners of deafness. Head 
noises may be due to hyperesthesia of the auditory nerve, 
tympanic conditions interfering with sound transmission, or 
intralabyrinth hy pertension due to alterations in the capsule. 
In brief, subjective noises in the ear, which are always symp- 
tomatic of an irritation of the auditory nerve or of its terminal 
filaments in the labyrinth, are produced either by affections 
of the ear itself, or by reflex irritations which are carried 
along the course of the cranial and spinal nerves to the audi- 
tory nerve. Incidentally, tinnitus aurium, in many instances, 
has responded to osteopathic structural adjustments, finger 
surgery of the eustachian orifice and surgery of the ear, nose 
and throat. 

Deafness may be divided into two general classifications, 
namely, acquired and congenital. There are two kinds of 
acquired deafness, conduction and perception. The consensus 
now is that congenital deafness is due to arrested development, 
and not to maldevelopment or absence of the end organ as 
has been thought heretofore. In the management of the 
partimute or deafmute, the osteopathic aurist so far has re- 
claimed three out of ev ery five cases treated. 

In my opinion there is in over eighty per cent of con- 
duction deafness an involvement of the perception apparatus, 
namely, the labyrinth or auditory nerve proper, due to focal 
infection or auto-intoxication. I have treated successfully 
hundreds of cases of auditory impairment in which the laby- 
rinth or auditory nerve lesion had been overlooked; proper 
treatment of the etiological factor in the deafness materially 
benefited, if it did not entirely cure, the condition. Osteopathic 
finger surgery or reconstruction of the eustachian tube will 
obtain very little, if any, result in the management of deafness 
if the causative factors are not properly diagnosed. 

I am certain that many cases of deafness which were 
treated unsuccessfully by osteopathic finger surgery, finger 
technic, and reconstruction methods would have had gratifying 
results if the following causative factors had been considered : 

Tonsillar plugs 

Tonsillar nnants and faucial pus pockets 

Infected ~hoid tissue in nasopharynx 

Pus pock . fossa of Rosenmuller 

Chronic lii.jual tonsillitis 

Diseases of. “the accessory sinuses 

Silent antrum 

Infected middle turbinals 

Blood pressure—hypertension or hypotension 

Anemia—hemoglobin below 60 

Diseases of the pelvic organs 

3ad teeth—apical abscesses and portions of roots not extracted 
Impacted teeth, especially the third molar 
Supernumerary teeth 
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Diseases of the alveolar process 

Meniere’s disease 

Meniere’s syntptom complex 

Syphilis—sudden onset 

Septal deviation or thickening producing a vacuum at the eusta- 

chian orifice 

Hypertrophied turbinals 

Septal ridges and spurs 

Nasal polyps 

The following are very common causative factors in 
perception deafness :Reflex deafness—reflex labyrinthitis : 

Impacted teeth 

Cervical adenitis 

Furunculosis of the external auditory meatus 

Cancer of the larynx 

Growths on the gums 

Varicosity of the varix 

Lingual tonsillitis 

Exostosis or hyperostosis of the external auditory canal 

Deflection of the nasal septum 

Nasal stenosis due to enlarged turbinates, ridges and spurs 

Nasal growths—polyps and tumefaction 

Toxic deafness—Toxic labyrinthitis : 

Gastro-intestinal glycosuria 

Chronic constipation 

Quinine labyrinthitis 

Nicotine labyrinthitis 

Diabetic labyrinthitis 

Ovarian toxicosis 

Prostatic toxicosis 

Diseases of the accessory sinuses 

Chronic tonsillitis 

Cancer 

In conclusion it might be well to add that the general 
practitioner should not consider inattention, listlessness, low 
grades and backwardness at school due to bad habits. These 
are often symptoms of defective hearing. Furthermore, chronic 
earache and so-called snuffles may be secondary to a latent 
sinus involvement (maxillary sinusitis) which is very common 
in early childhood and often the cause of conduction deafness. 

408-28 Chemical Building 
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GALVANIC THERAPY* 
F. I. FURRY, D.O., M.D. 
Denver 


Since faradic and sinusoidal currents are but modifica- 
tions of the galvanic current and since they are all associated 
in therapy under the head of “low voltage currents,” perhaps 
I should have chosen it as my subject; but that would have 
made my paper too long. 

I shall not enter into the usual preliminaries relating to 
the development of galvanism, but will proceed to the dis- 
cussion of its practical uses. It will, of course, be impossible, 
in the time allowed, to cover the whole field; but some of 
the definite indications and modes will be enumerated. 

Only the galvanic and static currents have polarity, and 
in relation to them it is proper to use the terms unipolar and 
bipolar; all other currents are alternating and with them the 
terms uniterminal and biterminal should be used. 

The two poles of the galvanic current are diametrically 
opposed and one must know the physical and chemical action 
of each in order to derive the desired result from their use 
and to refrain from doing harm. 

Following is a comparison of the characteristics of the 
two poles: 

POSITIVE POLE 


Oxygen gas liberated 

Acid reaction 

Vasoconstrictor 

Hemostatic agent 

Sedative 

. Allays inflammation 

Hardens and coagulates tissues 
. Germicidal effect 

. Repels metal ions 


NEGATIVE POLE 


Hydrogen gas liberated 

. Alkaline reaction 
Vasodilator 

. Promotes hemorrhage 
Irritant 

Agegravates inflammation 
Softens and liquefies tissues 
Nongermicidal 

. Repels nonmetal ions 


Tonic medication.— 

All chemical substances are composed of a positive 
and a negative radical and in the usual formula the posi- 
tive is written first and followed by the negative. 

Cataphoresis originally meant the passing of a sub- 
stance from the anode, through a membrane, to the 
cathode. 


Address given before the Physical Therapy Section, A.O.A. Con- 
vention, Seattle, 1931. 
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Electrolysis is the electrical disintegration of a 
molecule. 

Electrically charged atoms are called ions (wanderers), 
floating in a solution called the electrolyte. The metals, 
being electropositive, are repelled by the positive pole 
and attempt to reach the negative pole; the opposite is 
true of the nonmetals. 

Placing the terminals from a galvanic-current genera- 
tor in a vessel of water, the molecules of water are broken 
up by electrolysis; the hydrogen ions, being electroposi- 
tive, gather around the negative pole; and the oxygen 
a being electronegative, gather around the positive 
pole. 

_ The three terms, electrolysis, cataphoresis, and ioniza- 
tion, are used more or less interchangeably in therapy. 

If you desire the therapeutic effect of iodine from 
potassium iodide, you will moisten the negative pad with 
the solution, electrolysis will disrupt the molecule, and 
by cataphoresis the iodine will be deposited in the tissues 
in its attempt to pass through the skin or mucous mem- 
brane to reach the positive pole. If you desire the potas- 
sium effect, you will place the potassium iodide at the 
positive pole. 

Zinc and copper should be applied on the positive 
pad and salicylates on the negative pad. 

If you are uncertain of the pole at which to apply 
any medicament, remember that the base is electroposi- 
tive and comes first in the formula; it should be con- 
nected to the positive pole from which it will be repelled 
and will migrate toward the negative pad. The latter part 
of the formula is electronegative and should be used in the 
reverse manner. 


Reaction of Degeneration.— 

Normal nerves and muscles wili respond to both the 
faradic and galvanic currents. The contraction occurs 
only at the make and break of the galvanic current. Ina 
healthy muscle, the negative (cathode) closing current 
will produce a stronger contraction than the positive 
(anode) closing current—stated graphically, C.C.C.>A.C.C. 

The faradic current being a rapidly alternating gal- 
vanic current—60 cycles to the second—the muscle, when 
once contracted, has no opportunity to relax «hile the 
current is on. When the muscle is paralyzed it reacts so 
sluggishly that it does not have time to contract to the 
rapidly oscillating current. 

Lesions of a lower motor neuron, will, if continued 
more than a week, result in degeneration of the muscle 
supplied. In this condition the contraction of the muscle 
is very sluggish, hence it will not respond to the rapid 
faradic stimulation, either when applied to the muscle 
itself or through its nerve connection. 

Unless there is complete degeneration, there will be a 
feeble response to the galvanic current, but there will be a 
reversal in the response to the poles; that of the anode 
closing current equaling or exceeding that of the negative 
—ACC=C CC. of ACC. SCC. 

In the more severe cases the response to galvanism 
will be increased over the normal, but there will be the 
reversed relationship—A.C.C.>C.C.C. 

The prognosis in the case can be estimated by the 
response as time passes; if the trend is further to the 
positive side, the chance for complete recovery lessens; 
but if it gradually swings back to the negative side, and 
especially if faradic response returns, the prognosis is 
favorable. 


Bell’s Palsy.— 

Peripheral facial paralysis may recover spontaneously, 
but it can be made to improve more rapidly and more 
fully by use of physical measures. 

Mild cases, which show little change in electrical re- 
sponse, may recover in a month. If galvanism and farad- 
ism of the nerve show diminished responses and galvanism 
of the muscle gives A.C.C. equal to or greater than C.C.C., 
the case may recover in two or three months. If there is 
no reaction in the nerve to either current, showing com- 
plete reaction of degeneration, and the muscle will not 
react to the faradic current but is over excitable to the 
galvanic current, with A.C.C. greater than C.C.C., the 
disease may last twelve to eighteen months and a com- 
plete recovery cannot be expected. 

For the first week no physical therapy should be 
used except the infrared ray and mild doses of ultra- 
violet. Beginning with the second week each muscle 
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should be gently stimulated to five or six contractions by 
the use of the anode (positive), over the motor points. 
As improvement occurs, mild applications of the sinusoidal 
current may be given. 

Epilation.— 

Only the removal of the coarser hair is practical with 
this treatment. For the purpose should be used the 
finest possible bulbous-tipped needle, in a holder with a 
thumb switch, attached to the negative pole of a very 
smooth galvanic-current generator; the patient should be 
supine with the hands resting on the indifferent pad lying 
over the clothing on the abdomen. The part to be worked 
upon should be in a very good light and sometimes a 
magnifying glass is helpful. The needle should be easily 
passed beside the hair into the follicle and the contact 
closed on the holder. The rheostat should now be ad- 
vanced to read two milliamperes, and left there. As soon 
as the white foam begins to bubble from the opening, the 
hair should be grasped with a forceps and gentle traction 
made; as soon as the hair is loosened by the *trolysis, 
it will lift out almost without effort. Pulling .  . remove 
it before the follicle is destroyed and another hair will 
take its place. A small percentage of the hairs will not 
be destroyed at the first sitting and will need to be treated 
again. Do not treat two contiguous follicles at the same 
sitting, as the wounds may coalesce and leave a visible 
scar. 


Small Growths.— 

Warts, moles, and other small blemishes are easily 
removed with a sharp needle. For the solid growths, use 
the negative pole. Insert the needle under the base and 
continue the current until the growth changes color. 
Larger growth may need more insertions of the needle. 
Sometimes, in acne rosacea or where there is a vascular 
growth, the positive pole will act better. In that case a 
gold or platinum needle should be used, as the steel 
needle will leave a stain in the skin. Local anesthesia 
may be necessary. 

Fulguration or dessication is much more satisfactory 
for this work and should be used when one has a dia- 
thermy machine. 


Granulated Eyelids.— 

Cocainize the lid, evert it, and apply a small copper 
spatula to the granulations until they assume a greenish 
color. Repeat in a few days if necessary. Trachoma may 
be treated in the same way. Corneal ulcer, also, may be 
treated in this way but the water-cooled quartz rod is 
preferable. 


Otitis Media.— 

Have the patient lie with the diseased ear up and 
the opposite shoulder resting on the indifferent pad. Fill 
the ear with one per cent copper sulphate or zinc sulphate 
—preferably the latter. Pass a small glass tube to the 
bottom of the canal to let the air bubbles escape. Insert 
a hard rubber ear speculum and allow the cord tip at- 
tached to the positive terminal to rest in the fluid. Turn 
the current on very slowly to tolerance—from two to four 
milliamperes—for fifteen minutes, and turn it off just as 
slowly. Sudden changes of current strength will produce 
intense vertigo. Failure to effect a cure in a few treat- 
ments means that the opening in the drum head is not 
large enough to let the fluid into the middle ear or that 
there is a bone involvement calling for other measures. 


Ulcers.— 

Varicose ulcers, running sores, ulcerated patches in 
any of the orifices of the body that can be reached with 
an electrode, can best be treated by copper plating the area 
(zinc is preferred by some), using the copper electrode on 
the positive pole, with ten or fifteen milliamperes of cur- 
rent—according to the tolerance of the patient—until the 
area is green with copper. If the application is too pain- 
ful, swab first with two per cent butyn. All treatments 
of this nature should be repeated every five days, if needed. 


Fistula — 

A fistula may be cured by passing a copper sound 
through the canal and depositing copper in the tissues. 
This being used on the positive pole, the metal will stick 
to the flesh and the current should be reversed for a few 
minutes to produce the liquefying action of the negative 
pole before attempting to withdraw the instrument. This 
treatment is not successful in all cases. 
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Strictures.— 

The softening, liquefying effect of the negative pole is 
needed here. Strictures of the urethra, vagina, cervix, 
rectum, and esophagus, has been successfully treated by 
galvanism. It is better to use no anesthesia, so that the 
patient’s feelings may be a guide in the work. Determine 
the largest bulb-tipped sound that will pass the constric- 
tion, then using the next larger size, make gentle pres- 
sure against the obstruction while the negative current is 
flowing, until the sound slips through. In five days begin 
the next treatment by passing the sound used at the pre- 
vious treatment and follow with the next larger size. 
Continue by increasing one size at each treatment until 
the desired caliber is reached, then give occasional sound- 
ings for awhile to maintain the gain made. 

Wherever the negative current is used in the soft 
tissues, the hydrogen gas bubbling through the liquid pro- 
duced will be extruded as a white foam. 

In treating urethral strictures mever use more than 
six milliamperes, and if it is necessary to start with a 
small electrode, do not use more than three or four 
milliamperes. Too strong a current will destroy tissue 
and increase the scar. 


Hemorrhoids.— 

Negative galvanism will destroy internal hemorrhoids 
but the time required at each application makes the injec- 
tion method more desirable in most cases. 

For this treatment the hemorrhoid is distended with 
a weak novocaine solution and a steel needle is inserted 
into the tumor—care being taken to keep the point from 
touching the mucous lining and the muscular coat and 
from emerging from the mucous membrane higher up. 
The distance the needle penetrates the hemorrhoid varies 
with the size of the tumor and is regulated by a glass 
bead upon the needle at the desired distance from the 
point. Pressure from this bead also serves to prevent the 
escape of the hydrogen gas which is generated by the 
electrolytic action of the current and which assists in the 
cure of the pile. 

From ten to twenty milliamperes of current applied 
from ten to twenty minutes will suffice. Very large 
tumors may be treated in two places. The smaller ones 
can be treated without anesthesia, as the hemorrhoidal 
area is nonsensitive. After a few days any remaining 
tumors should be touched up again. 

Just as with the injection method, the blood vessels 
shrink away and the rectal walls are restored to normal 
without any marked destruction of tissue. 


Prostatic Troubles.— 

There are two considerations in treating a diseased 
prostate. If the gland is large, boggy, and painful, the 
shrinking, bactericidal, sedative effect of the positive pole 
is indicated; whereas, if it is hard and fibrous, the soften- 
ing, disintegrating action of the negative pole should be 
sought. 

Probably the best method of making the application 
to the gland is by the use of the Neiswanger bag electrode 
through the rectum, with a large dispersing pad on the 
abdomen. This electrode consists of a catheter-like rubber 
tube through which runs a flexible metal coil, the proximal 
end of which is hollow for the attachment of the irriga- 
tor tube and contains a receptacle for the battery cord. 
Over the distal end of this electrode is slipped a fish skin 
condom which is tied on with a rubber band. It is then 
well lubricated with any nonoily jelly and inserted, the 
length of the bag, into the rectum. 

If the effect of the positive pole is desired, the bag 
is distended with one per cent copper sulphate solution 
from one side of the irrigator; or if the negative effect is 
wanted, the bag should be filled with a weak potassium 
iodide solution from the other side of the irrigator. As 
strong a current as the patient will tolerate may be used 
here—from twenty-five to fifty milliamperes for half an 
hour or more. 

Be sure your condom does not leak, as copper sulphate 
is a powerful emetic and if it escapes into the bowel you 
will have a very sick patient for a few hours. 

This treatment should be preceded by a diathermy 
application given with the patient lying prone on a full 
length condensation pad, and having a large aluminum 
dilator, well anchored by sand bags, in the rectum. These 
electrodes should be attached to the d’Arsonval terminals 
and the current gradually stepped up to about two thou- 
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sand milliamperes—if the patient will stand it, and usually 
he will—for forty-five minutes. 


Gynecology.— 

This same Neiswanger bag can be used for all diseases 
of the female genital tract—vaginitis, cervicitis, subinvolu- 
tion, dysmenorrhea, menorrhagia, infantile uterus, fibroid 
uterus, adhesions. metritis, tubal and ovarian conditions. 

The positive current will reduce the size of ovarian 

cysts but the sack is still there and will soon fill again. 
If tubal infection is suspected, one should begin with mild 
treatments and stop them at the first sign of aggravation. 

Use the same solutions as for the prostate—copper 
sulphate with the positive and the iodine solution or 
plain water with the negative. 

For vaginitis, leucorrhea, cervicitis, menorrhagia, sub- 
involution, metritis, salpingitis, and ovaritis, use copper 
sulphate and the positive pole. 

For adhesions, undeveloped uterus, fibroid uterus, and 
dysmenorrhea, the negative pole with iodine solution, 
should be used. 

All pelvic conditions except where there is danger of 
hemorrhage or retained pus, will respond better if the 
galvanism is preceded by diathermy, preferably adminis- 
tered through the rectal plug, as detailed under treatment 
for the prostate; and where the negative is used it may 
well be followed by a few contractions with surging 
sinusoidal. 

Galvanism is useful in many more ways. I have given 
some of the outstanding indications for its use. Some 
conditions for which it may be used can be treated so 
much more satisfactorily with other modalities that they 
need not be mentioned here. No matter what else you 
use, do not forget your osteopathy. 

Finally, let me warn that galvanism is a two-edged 
sword and one should thoroughly familiarize himself with 
its possibilities before assaying its use. 

Rocky Mountain Clinical Group. 
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THE RELATION OF CONSTIPATION TO 


PROCTOLOGY* 
MARY E. GOLDEN, D.O. 
Des Moines, Iowa 
Dorland defines constipation as “infrequent or diffi- 
cult evacuation of the feces,” and proctology as “that 
branch of medicine treating of the rectum and its dis- 
eases. 


Constipation is either obstructive, or functional. In 
the obstructive form there is pelvic displacement, or 
growth, or adhesions, postoperative complications, or 
general ptosis of the abdominal viscera. The functional 
types are atonic and spastic. 

The atonic type is common to the region of the 
cecum, accompanied by dilatation or packing and reten- 
tion for many hours. Among the causes may be men- 
tioned long-continued use of enemas, habitual neglect of 
nature’s call, too much food or not enough, long-continued 
use of purgatives, small water intake, general weakness 
from debilitating disease or old age, obesity and neuras- 
thenia. 

The spastic type affects the descending as well as 
the transverse colon, and possibly the rectum. A general 
contraction of lumen of bowel slows function and reten- 
tion takes place, finally producing an acid irritation of 
the bowel lining by the retained material. Too frequent 
laxatives, irritation foods, too fast eating and improper 
mastication are also causative factors. This is a common 
type of the energetic, high strung Americn business man 
or woman with its increasing sequelle of indigestion, 
hemorrhoids, fistula, fissure, etc. 

Long straining at stool, hard and dry feces, bring 
irritation to the rectal mucosa and dilatation in the 
hemorrhoid plexuses of veins. Soon a proctologic pathol- 


*Given at A.O.A. Convention, Seattle, 1931. 
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ogy develops. Veins become chronically dilated and the 
whole lining area itself seems to be congested. The pa- 
tient has hemorrhoids or varicose rectal veins. Again 
hard dry feces may cut or gouge the mucous membrane 
of the rectum, producing a fissure. 

General absorption of the material in the lower bowel 
is sooner or later associated with pruritis ani. Also, this 
might be associated with a beginning fistula. 

Constipation must be cleared to prevent proctologic 
complications and also to make the good work of the 
proctologist remain a success after being well done. 
Among the requirements may be mentioned: Diet ample 
and well-balanced as to food elements and vitamins; an 
abundance of fresh fruits and vegetables, well cooked or 
raw, and well masticated, eaten with the mind at rest 
and in a cheerful state; plenty of water and little if any 
tea or coffee. Nothing gives better abdominal activity 
than a good hearty laugh. Yeast daily conduces to a soft 
easy movement. If ptosis is marked, rest shortly before 
and after eating. Rather five medium meals daily than 
overloading the stomach and later the bowels by too much 
food at three feedings. 

The position at defecation should be noted. Only 
anteflexion at knee and hip joint will enable the levator 
ani muscle to do its part. In case of ptosis let a good 
corset or support belt or binder be well fitted to keep the 
transverse colon in place until the abdominal walls and 
intestines may resume their normal strength. Knee chest 
position on retiring after a fatiguing day at work or play 
will help organs resume normal position. The medicine 
ball used regularly morning and night with deep breath- 
ing exercises will help intestinal and abdominal tone. 

Special lesions that may affect nerve supply should be 
corrected. For a period of a month or six weeks a nightly 
enfusion of eight to ten ounces of very warm olive, vege- 
table, or cotton seed oil allowed to remain in the colon 
until morning, frequently produces happy results. Above 
all, the constipated patient must relax and must not 
hurry. A daily walk will help the well-known automobile 
constipation. 

We must emphasize the fact that no rectal repair 
work wil! long remain a success with the patient suffering 
wit. constipation. 


Colleges 


DES MOINES STILL COLLEGE 


The school has been open a!l summer, but individual 
vacations have interfered with the regular JoURNAL reports. 

It has been a big summer. The secretary has been 
busy answering letters of inquiry and we are happy to 
report an increase in the registration. The returns are 
not all in but indications point to at least a 20 per cent 
increase over last year. More girls have come into the 
new class and this is most encouraging. We need them. 

The OB and general clinic were filled to capacity 
this summer. Sixty-eight babies were delivered by the 
clinic during the summer months and the seniors who 
remained were kept busy day and night with all kinds 
of work. With the depression affecting Des Moines much 
the same as other places the number of clinic patients 
has nearly doubled. We have reached the point where 
we have to turn them away because there are not enough 
students to do the work. The same thing applies to the 
work in the hospital. The clinic there has more than 
doubled during the past year. It has been necessary to 
add one more interne and a number of nurses to the staff. 

As customary, the college had a booth at the state 
fair this year. Another record was broken. Literature 
disappeared as fast as it was put out and we had to write 
to the A.O.A. for more booklets. The crowds were not 
as large but they wanted to know about osteopathy and 
more inquiries were made for osteopathic physicians over 
the state than in any previous year. The booth was 
awarded second prize, Drake University, here in the city, 
being placed first. With a group of twenty-two exhibitors 
in the Educational building, we feel proud of the fact 
that our booth ranked so high. 

The freshman reception will be held early in October. 
Already the various organizations have started entertain- 
ment nights for the new students. 
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An unofficial survey of the musical talent reveals the 
fact that we will have a band again this year. 

Vacations were varied this year among the faculty 
members. Virg Halladay holds the record for long dis- 
tance motoring. He drove 10,000 miles, took a thousand 
feet of movies, and attended the Seattle convention. Dr. 
C. W. Johnson and family also attended the convention 
but took advantage of the Northern Pacific route. Dr. 
J. P. Schwartz spent his extra time in New York state. 
Dr. Robert Bachman toured to Denver and then spent 
some time at his cottage in Minnesota. Dr. Harry Mar- 
shall toured the Black Hills. Dr. Facto went to Youngs- 
town, Ohio, and adjacent territory. Dr. Beveridge visited 
relatives in Illinois. Professor Parisi spent his vacation 
with the government, working in the hospital at Fort Des 
Moines. Mrs. Robinson toured through the east, her trip 
extending into Maine and Canada. Several of the faculty 
have not reported on their vacations yet. We hear that 
one will wait until the world series and take it in. An- 
other expects to make a trip south. Some are taking 
their time off on the installment plan and still trying to 
break 100. 


KIRKSVILLE 
BIG FRESHMAN CLASS 

As was indicated by advance enrollment, the freshman 
class which reported for school work this fall was one of 
the largest enrolled in recent years. With several days 
still open for the acceptance of new students, the num- 
ber recorded has already exceeded 150. Advanced stu- 
dents are returning promptly; and all indications point to 
an increase in the total enrollment for the coming year. 

FACULTY CHANGES 

Dr. C. Allen Brink has resigned from the faculty to 
enter practice at Princeton, Indiana. Dr. Brink has been 
professor of bacteriology, neurology, and hygiene, and 
associate professor of technic for the past three years. 
He directed the Glee club also. 

Dr. John Deason has been placed in charge of the 
bacteriology department, a subject which he has taught 
before. Dean Swanson is taking over the work in neur- 
ology and technic. 

Under the direction of Dr. Deason a Student’s Re- 
search club is being formed to work out several problems 
in relation to osteopathy. The plans include several very 
interesting and practical problems which will do a great 
deal to advance the science. The work will include ex- 
perimentation with animals as well as the correlation of 
clinical findings on human subjects. 


State Boards 


Nevada 

Dr. John P. Kilb, Reno, has been appointed president 
of the state board of osteopathic examiners for a term of 
three years. 

New Jersey 

At a recent meeting of the state board of medical 
examiners, the osteopathic member, Dr. Robert M. Col- 
born, Newark, was reélected treasurer. 


RESOLUTION 
Adopted by the Board of Trustees at Seattle 


Whereas, The Congress of the United States has 
created a commission to arrange a fitting nation-wide ob- 
servance of the two hundredth anniversary of the birth 
of George Washington in 1932, and 

Whereas, The Commission so created, composed of 
the President of the United States, the Vice President of 
the United States, the Speaker of the House of Represen- 
tatives, four members of the United States Senate, four 
members of the House of Representatives, and eight 
citizens appointed by the President of the United States, 
is charged with the duty of planning and directing the 
celebration, and 

Whereas, The high purpose of the event is to com- 
memorate the life, character and achievements of the 
most illustrious citizen of our Republic and to give every 


man, woman and child living under the Stars and Stripes 


an opportunity to take part in the celebration which will 
be outstanding in the world’s history, and 

_ Whereas, The United States George Washington 
Bicentennial Commission, desiring the full codperation 
of the people in the United States has extended a most 
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cordial and urgent invitation to our organization to 
participate in the celebration, therefore be it 

Resolved, That the American Osteopathic Association 
does hereby endorse the program of observance of the 
Two Hundredth Anniversary of the Birth of George 
Washington, to take place in 1932; accepts with appre- 
ciation, the invitation of the George Washington Bicen- 
tennial Commission, and pledges this organization to 
extend earnest codperation to the United States Com- 
mission in all possible ways, so that future generations 
of American citizens may be inspired to live according 
to the example and precepts of Washington’s exalted 
life and character, and thus perpetuate the American 
Republic, and be it further 

Resolved, That this resolution be incorporated in the 
official proceeding of this meeting and that a copy thereof 
be transmitted to the United States George Washington 
Bicentennial Commission, Washington, D. C. 


Book Notices 


THE SEX FACTOR IN MARRIAGE. By Helena Wright. Cloth. 
Pp. 122. Price, $2.00. The Vanguard Press, New York City, 1931. 


MARRIED LOVE. By Dr. Marie C. Stopes. Cloth. Pp. 165. 
Price, $2.00. G. P. Putnam’s Sons, New York City, 1931. 


The Sex Factor in Marriage is written by a mother, 
formerly a medical missionary in China, now a gynecol- 
ogist practicing in London. It deals in a_ perfectly 
straightforward way with the art of love. The language 
is at the same time perfectly frank and from a literary 
standpoint, beautiful. 

Married Love has gone through nineteen editions in 
England, has been translated into French, German, Span- 
ish, Danish, Swedish, Dutch, Polish, Hungarian, Czeck, 
and Roumanian and, at last, is admitted to the American 
market. While it takes up many problems of sex in mar- 
riage, it is built chiefly around the thesis that woman expe- 
riences regular cycles of desire and that it is only by rec- 
ognizing and considering this fact that the highest happi- 
ness may be obtained. 

PHYSICIANS’ MANUAL OF BIRTH CONTROL. By An- 
toinette F. Konikow, M. D., author of ‘‘Voluntary Motherhood.” Cloth. 
Pp. 233. $4.00. Index. Buchholz Publishing Company, 1440 Broad- 
way, New York, N. Y. 

The subject of birth control has become a very popu- 
lar one. The newspapers and magazines are full of it; 
religious bodies and other altruistic organizations, as well 
as medical societies, are not only discussing it but taking 
definite action with regard to it. Scientific and most social 
agencies give full approval. The majority of physicians 
and others engaged in the promotion of public health are 
almost unanimous in giving their approval to the teaching 
of birth control to married people or those about to be 
married. (See resolution adopted at Seattle Convention, 
October Forum, p. 153.) 

Numerous manuals have been prepared in recent years 
pertaining to this subject. Several have been reviewed in 
these columns. The latest one that comes to our attention 
is Dr. Konikow’s. It is prepared for physicians only and 
frankly discusses the various methods of contraception 
and their advantages and disadvantages. Schools and col- 
leges have not been instructing physicians in this subject, 
therefore the only reliable source of information is up-to- 
date books by experienced workers in this field. The au- 
thor has carefully digested the previous works on the sub- 
ject and has given years of study in obtaining valuable 
clinical data for statistical study. His own research, 
coupled with that of other students, has made it possible to 
reapproach the subject from an entirely new angle. It has 
been advertised in this journal for some months. 


DON’T FORGET THE ADVERTISERS 

Dr. H. F. Morse of Wenatchee, Washington, took the 
trouble to write a letter to one of the firms advertising in 
THE JourRNAL to thank them for their patronage and offer- 
ing to do all he could to give additional emphasis to their 
advertising. 

If most of our doctors would do likewise, it would 
encourage our advertisers decidedly and thereby increase 
their business. 

And don’t forget to patronize our advertisers wher- 
ever possible instead of those who do not advertise. 
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OSTEOPATHIC HEALTH CRUISE 


Osteopathic physicians are taking an active interest 
in the Osteopathic Health Cruise around the world, a 
project recently announced by the American Osteopathic 
Foundation, according to Dr. S. V. Robuck, President of 
the Foundation. 

“The success of this campaign for an Osteopathic 
Health Cruise around the world,” Dr. Robuck said, “is 
contingent upon the active cooperation and direct support 
of every member of the osteopathic profession. 

“Business reply cards have been sent to nearly 8,000 
osteopathic physicians throughout the United States urg- 
ing them to send in names of patients who might con- 
sider going on this cruise.” 


Conventions and Meetings 


Announcements 

American Osteopathic Association and allied organi- 
zations, Detroit, 1932. 

California state convention, Santa Barbara, 1932. 

Illinois state convention, Peoria, 1932. 

, a state convention, South Bend, October 14, 
5, 1. 

Kansas state convention, Wichita, October 13, 14, 1931. 

Michigan state convention, Battle Creek, October 27 
to 29, 1931. 

Middle Atlantic States convention, Washington, D. C., 
October 15, 16, 1931 
' Minnesota state convention, Red Wing, September 18, 

9, 1931. 

Missouri state convention, St. Louis, October 7 to 10, 
1931. Fare and a half rate applies. Ask agent when you 
purchase ticket. 

Nebraska state convention, North Platte, September 
28-30, 1931. 

New York state convention, Buffalo, October 16, 
17, 1931. 

Oklahoma state convention, Tulsa, April, 1932. 

Texas state convention, McAllen, 1932. 

West Virginia state convention, Morgantown, 
June, 1932. 


AMERICAN COLLEGE OF OSTEOPATHIC 
SURGEONS 


The annual convention of the American College of 
Osteopathic Surgeons was held at Los Angeles, July 27 
to 29. Officers were elected as follows: President, Dr. 
Orel F. Martin, Boston; vice president, Dr. Edward G. 
Drew, Philadelphia; secretary-treasurer, Dr. Albert C. 
Johnson, Cleveland. 

Chicago was chosen for the 1932 meeting place. 

CALIFORNIA 
Pasadena Osteopathic Physicians and Surgeons 
Luncheon Club 

At a meeting of the Pasadena Osteopathic Physicians 
and Surgeons Luncheon club July 21, Dr. Thomas J. 
Meyers, Pasadena, spoke on chronic alcoholism. 

San Diego Osteopathic Society 

A dinner meeting of the San Diego Osteopathic so- 
ciety was held September 4. 

Reports on the convention of the American Osteo- 
pathic association held at Seattle August 3 to 8, were 
given by Drs. Vera George and Ysabel Austin. Mr. C. H. 
Moody spoke briefly on the new officers of the A.O.A. 

A report was given also of the free children’s clinic 
held June 26 and 27. Resolutions were read regarding 
the loss by death of a former member of the society, Dr. 
H. J. Sanford. 

Officers were elected as follows: President, Dr. E. B. 
Houghtaling; vice president, Dr. Arza Noble, and secre- 
tary-treasurer, Dr. T. K. Burton. 

ILLINOIS 
Decatur Osteopathic Society 

At a_ special meeting of the Decatur Osteopathic so- 
ciety, September 5, plans were made to give free services 
for all obstetrical cases which are financially unable to pay. 

Rockford Osteopathic Society 

The annual picnic meeting of the Rockford Osteo- 
pathic society was held at the cottage of Dr. Hugh T. 
Wise, Rockford, at Clear Lake, Wis. Osteopathic physi- 
cians of Rockford, Dixon and Stockton were present. 


CONVENTIONS AND MEETINGS 


INDIANA 
State Convention 
The annual convention of the Indiana Osteopathic 
association will be held at South Bend, October 14 and 
15. The tentative program includes the following speak- 
ers: 
Drs. R. N. MacBain, Chicago, “Principles of Technic”; 
Wallace M. Pearson, Hammond, Ind., “Comparative 
Therapeutics,” “Principles of Osteopathy”; P. E. Roscoe, 
Cleveland, “Periodic Examinations,” “Diagnosis”; A. G. 
Hildreth, Macon, “Work at the Still-Hildreth Sanatorium,” 
“A. T. Still Technic”; Russell C. McCaughan, Chicago, 
“Organization in Osteopathy”; C. J. Gaddis, Chicago, 
“Soft Tissue Technic.” 
A banquet in honor of Dr. Russell C. McCaughan, 
newly elected secretary of the American Osteopathic as- 
sociation, will be held Wednesday evening, October 14. 


KANSAS 
State Convention 

The dates of the Kansas state osteopathic conven- 
tion have been changed from October 7 and 8 to Octo- 
ber 13 and 14. 

Due to the resignation of Dr. E. C. Brann, Wichita, 
as secretary-treasurer of the state association, Dr. Ray- 
mond L. DeLong, Wichita, has been appointed to fill 
the unexpired term. 

Arkansas Valley Osteopathic Association 

The July meeting of the Arkansas Valley Osteopathic 
association was held at Garden City, July 30. The prin- 
cipal speaker, according to advance reports, was Dr. W. 
S. Corbin, Wichita. Following the banquet a visit was 
to be made to the new Leopold hospital, owned by Drs. 
V. A. and Roy Leopold, Garden City. 

The August meeting was held at Larned, on the 27th. 
Advance notices indicated that following a day of clinics, 
a dinner was to be given with Drs. B. L. Gleason and 
Thomas E. Powell as the principal speakers. Dr. Glea- 
son was to report on the annual meeting of the American 


College of Osteopathic Surgeons at Los Angeles and 
Dr. Powell on the national osteopathic convention at 
Seattle. 
KENTUCKY 
Louisville 


Osteopathic physicians of Louisville and neighboring 
towns met at the Bandeen Hospital, August 8, to hear 
Dr. John H. Styles, Kansas City, Mo., tell of his research 
work on the feet of man and other primates. Dr. Styles 
told of observations and comparisons of man and gorilla 
which have resulted in the development of a new technic 
which was demonstrated on several patients at this 


meeting. 
MICHIGAN 
State Conventior? 

The annual convention of the Michigan Osteopathic 
Association of Physicians and Surgeons will be held in 
Battle Creek, October 28 and 29, with the following pro- 
gram: 
Drs. W. H. Johnston, Northville, “Public Health 
Problems”; A. Rovin, Detroit, “Metabolism Nutrition in 
Relation to Immunity”; Warren Wood Custis, Dayton, 
Ohio, “Office Efficiency,” “Cervical and Upper Dorsal 
Technic”; Russell C. McCaughan, Chicago, “Detroit and 
A.O.A. National Convention”; Jean B. Claverie, Chicago, 
“Ocular Lesions”; Wallace M. Pearson, Hammond, Ind., 
“Comparative Therapeutics, “Poliomyelitis” Russell 
Peckham, Chicago, “Anatomical Cadaveric Findings,” “Re- 
flexes”; A. G. Hildreth, Macon, Ga., “Still-Hildreth Sana- 
torium—Historical Review.” 

Lansing Osteopathic Society 

At the annual dinner meeting of the Lansing Osteo- 
pathic society, August 21, osteopathic students and pros- 
pective students were scheduled to be the guests of honor. 
In addition to a presentation of “Dan’s Decision,” talks 
were to be given by Drs. Hugh Conklin, Battle Creek, and 
F. G. Pultz, Grand Ledge. 

MISSOURI 
State Convention 

The annual convention of the Missouri Osteopathic 
association will be held in St. Louis, October 7 to 10. A 
special invitation has been given to the profession in the 
Mississippi Valley states to attend, with a view to or- 
ganizing a Mississippi Valley Osteopathic Association. 

Announcements indicate that some of the outstanding 
men of the profession will take part on the program. In- 
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cluded among these are Drs. A. D. Becker, Kirksville, 
president of the American Osteopathic Association, on 
“Osteopathic Principles;” Russell C. McCaughan, Chi- 
cago, secretary of the national association, “The Value 
of Organization to the Osteopathic Profession;’” Charley 
Still, Kirksville, “Osteopathic Technic;” George M. 
Laughlin, Kirksville, “Surgery;”’ A. G. Hildreth, Macon, 
“Upholding the Banner;” H. R. Bynum, Memphis, Tenn., 
“Foot Technic;’ George J. Conley, Kansas City, Mo., 
“Surgical Conscience;” H. V. Halladay, Des Moines, 
Iowa, “Spinal Technic;” E. C. Petermeyer, Kirksville, 
“Varicose Veins.” 

Others who will have places on the program are Drs. 
C. J. Gaddis, Oakland, Calif.; Herman P. Hoyle, Macon, 
Mo.; H. Swanson, Kirksville; E. D. Holmes, St. 
Joseph, Mo.; H. F. Garfield, Danville, Ill.; T. O. Pierce, 
St. Joseph, Mo.; C. M. Blakeslee, Indianapolis; L. J. Bell, 
Helena, Ark.; Ray G. Hulburt, Chicago; W. J. Conner, 
Kansas City, Mo.; Anita Bohnsack, Cape Girardeau, Mo.; 
Channing B. Ewing, Jefferson City, Mo.; Grace Simmons, 
Milan, Mo.; Homer E. Bailey, St. Louis; M. S. Slaughter, 
Webb City, Mo., and P. E. Roscoe, Cleveland. 

Buchanan County Osteopathic Association 

At the July 29 meeting of the Buchanan County 
Osteopathic association, at St. Joseph, Dr. William P. 
Lenz was the principal speaker. The August 5 meeting 
was addressed by Dr. M. L. Hartwell, who discussed the 
growth of the osteopathic profession in St. Joseph during 
the last fourteen years. 

At the August 19 meeting, Drs. O. G. Weed, Anna 
Hurst and E. D. Holme were the principal speakers. 
They reported the annual convention of the American 
Osteopathic Association at Seattle. 

Central Missouri Osteopathic Association 

A meeting of the Central Missouri Osteopathic asso- 
ciation was scheduled for August 20. The program as pub- 
lished in advance was as follows: Dr. Frank P. Walker, 
St. Louis, “Cesarian Section”; Dr. Harold Husted, St. 
Joseph, “News from the National Convention at Seattle”; 
Dr. William P. Lenz, St. Joseph, “Nerve Block Surgery”; 
Dr. J. D. Rickett, “Colonic Therapy”; Dr. L. H. Brewer, 
St. Joseph, “Obstetrics.” 

Kansas City Society of Osteopathic Physicians 

and Surgeons 

The annual picnic of the Kansas City Society of 
Osteopathic Physicians and Surgeons was held July 23 
at the Ivanhoe Country club. 

A dinner dance on August 19 was scheduled to take 
place of the regular monthly meeting. 

North Central Missouri Osteopathic Association 

Dr. F. E. Nelson, Cameron, secretary, reports that 
the North Central Missouri Osteopathic association met 
at Brookfield on August 20. The principal speakers were 
Drs. H. G. Swanson, Kirksville, “Educational Standards 
for Osteopathic Colleges”; and Frank P. Walker, St. 
Joseph, “The Professional Relations of the Doctor, the 
Surgeon and the Hospital.” 

NEBRASKA 
Central Nebraska Osteopathic Association 

Dr. W. H. Baker, Aurora, program chairman, reports 
that the Central Nebraska Osteopathic association held 
its regular monthly meeting at Grand Island, August 12. 
The evening was devoted to a discussion of the new 
ideas obtained at the post-graduate course given at Kirks- 
ville in June. Dr. N. A. Zuspan reviewed the work. 

NEW MEXICO 
State Society 

Dr. H. S. Rouse, Roswell, secretary-treasurer, reports 
that the New Mexico Osteopathic association was reor- 
ganized August 20 at Albuquerque. A business meeting 
was followed by clinics on varicose veins and ambulant 
proctology presented by Dr. Margaret C. Brewington, 
ag gig Officers were elected as follows: President, 
Dr. L. M. Pearsall, Albuquerque; vice president, Dr. Mar- 
garet Brewington, Albuquerque; secretary-treasurer, 
Dr. H. S. Rouse, Roswell. 

NEW YORK 
State Convention 

The annual convention of the New York Osteopathic 
association will be held in Buffalo, October 16 and 17. 

The tentative ge get includes the following speak ers: 

Drs. Charles W. W. Hoffman, Syracuse. = “¥ 
of Osteopathy”; P. E. Roscoe, Cleveland, 


“Periodic Ex- 
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amination”; Wallace M. Pearson, Hammond, Ind., “Com- 
parative Therapeutics’; Jerome M. Watters, Newark, 


N. J., “Etiology and Treatment of Catarrhal Deafness”; 
E. S. Detweiler, London, Ont., “Characterization of Dr. 
A. T. Still’; C. V. Kerr, Cleveland, “Profession and Its 
Institutions”; Carl D. Clapp, Utica, “Posture”; George 
Cook, Buffalo, “Proctology”; Thomas R. Thorburn, New 
York City, “Treatment of Tonsillar and Peritonsillar In- 
fection for the General Practitioner,” “Report on A.O.A. 
convention at Seattle’; George W. Hales, Philadelphia, 
“Removal of Tonsils by Coagulation”; Norman J. Neil- 
son, Toronto, Ont., “Etiology and Management of 
Asthma”; O'Connor, Toronto, “Athletic Injuries and 
Their Treatment.” 
OHIO 


Akron District Osteopathic Society 

Dr. Alma C. Webb, secretary, reports that the regu- 
lar monthly meeting of the Akron District Osteopathic 
society was held at Niles, September 2. Dr. O. C. Bash- 
line, Grove City, Pa., told of his recent trip to Europe 
and his observations of German and Austrian hospitals 
and surgeons. 

Central Ohio Osteopathic Society 

The September meeting of the Central Ohio Osteo- 
pathic society was held at Marion, September 3, with 
Drs. L. A. Bumstead, Delaware, and M. A. Brandon, 
Lorain, as the principal speakers. 

Southeastern Ohio Osteopathic Society 

Dr. C. M. Mayberry, Marietta, secretary, reports that 
at the annual convention of the Southeastern Ohio Osteo- 
pathic society, the following officers were elected: President, 
L. H. Schreck, Cambridge; vice president, H. L. Ritz, 
Barnesville; secretary-treasurer, C. M. Mayberry, Marietta. 

The September dinner meeting of the society was held 
at Cambridge. After a business session, Dr. H. L. Bene- 
dict, Marietta, spoke on “My Mistakes in Practice.” A 
round table discussion of case reports followed. 


OREGON 
State Convention 
At the annual convention of the Oregon Osteopathic 
association, August 6, the following officers were elected: 
President, Dr. G. E. Holt, Pendleton; vice president, Dr. 
. S. McVickers, The Dalles, and secretary-treasurer, 
Dr. G. L. Jordon, Albany. 


PENNSYLVANIA 
Cambria County Osteopathic Society 
The monthly meeting of the Cambria County Osteo- 
pathic society was held at Johnstown, August 19, with 
Dr. Emanuel Jacobson, Philadelphia, as the principal 
speaker. Dr. Jacobson spoke on “Osteopathy.” Dr. C. L. 
; Johnstown, discussed “Acute Intestinal Con- 
itions.” 
ROCKY MOUNTAIN OSTEOPATHIC 
CONFERENCE 
At the Rocky Mountain conference reported in part 
in the September JouRNAL, the principal speakers were Dr. 
R. B. Bachman, Des Moines, Ia., on “Obstetrics”; Dr. 
Wallace M. Pearson, Chicago, on “Comparative Thera- 
peutics and Physiological Chemistry”; Dr. J. V. McManis, 
Kirksville, on “Osteopathic Technic and the Correction 
of Bony Lesion.” 
TEXAS 


Panhandle Osteopathic Society 
The August meeting of the Panhandle Osteopathic 


society was held at Amarillo August 5, in the office of 
Dr. Frank Gants. 


The September meeting of the organization is sched- 
uled for the second at Amarillo. 


VERMONT 
State Convention 

The annual convention of the Vermont Osteopathic 
association was held July 26 aboard the steamer Vermont 
on Lake Champlain. 

The convention took the form of an intimate family 
party with no set program or speakers. The dining room 
was opened to the osteopathic physicians both morning 
and afternoon. 


WEST VIRGINIA 
Ohio Valley Osteopathic Association 
A meeting of the Ohio Valley Osteopathic association 
was scheduled to be held at Chester, September 3, with 
Dr. O. C. Bashline, Grove City, as the principal speaker. 
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The Hazards 
of Winter 


VALUABLE formula 
for use in the treat- 
ment of colds, respir- 
atory infections, sciatic and 
rheumatic pains, and other 
common winter ailments, is 
provided in the emplastrum. 


Being externally applied, 
there is no possibility of 
causing stomach upset, and 
the dosage is brought under 
control. 

Where there is pain, inflam- 
mation or congestion, Numo- 
tizine offers an effective ad- 
junct medication. 

The formula of Numotizine 
at once suggests its field as a 
valuable antipyretic and anal- 


gesic. 
Send for FORMULA 
sample and i502 
literature Methyl! Salicylate 2.6 


Formalin 2.6 

Quinine 2.6 

Glycerine and Aluminum 
Silicate, qs 1000 parts 


Numotizine, Inc. 


Dept. A.O.A. 10 


900 North Franklin Street 
CHICAGO 
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NEW BLOOD PRESSURE 
FLOOR UNIT 
for 
Office, Clinic and Hospital 


$ 


2 


Tube removable 
in upright position 
without spilling 
mercury. 


ARMORED B-D MANOMETER 


with adjustable 
7, floor stand. 


Available for the first time—a blood pressure 
instrument on an adjustable floor stand with 
automatic holding device. 

May be placed anywhere because it does not 
require desk or table for support. Over five 
feet of tubing connects inflation system to the 
instrument. All metal parts chromium plated. 
Every Armored B-D Manometer is both indi- 
vidually calibrated and certified. 

No. 5023, Armored B-D Manometer with adjust- 
able floor stand, complete as illustrated, $40.00 


B-D PRODUCTS 


Made for the Profession 


Makers of Genuine Luer B-D, Lucr-Lok and B-D Yale 

Syringes, Erusto and Yale Quality Needles, B-D Ther- 

mometers, Ace Bandages, Asepto Syringes, Armored B-D 

Manometers, Spinal Manometers and Professional Leather 
Goeds 


BECTON, DICKINSON & CO., Rutherford, N.J. AOA 10 


Gentlemen: Please send me further information on B-D 
Manometer Floor Unit. 


Dealer’s Name 
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to the advantages of practi- 
cal Osteopathic education? 
Our reply is 


NO?!! 


We thank you for the gen- 
erous consideration you have 
given our college. More new 
students this year than last; 
more last year than the year 
before. 


YES 


We thank you and assure 
you that we will continue 
to educate PRACTICAL 
OSTEOPATHIC PHY 
CIANS. 
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Des Moines Still College of Osteopathy 


Des Moines, Iowa 


ARE YOU BLIND? ?? 
\ 
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Calcium Administration 
Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 

with other bases said to be necessary in holding Calcium =| 


in the blocd and tissues. 

Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water Co. of N. Y., Inc. 
6 Church St. New York City 


Have you ever used Colloidal Kaolin? 


Colloidal Kaolin joins hands with sodium, magnesium, calcium and bis- 
muth in Cal-Bis-Ma for quick and lasting neutralization in gastric 
hyperacidity and for the protection of the mucous membrane of the 
stomach and intestinal tract. Colloidal Kaolin not only takes up gases, 
but also “adsorbs bacterial poisons in the intestine, and is a potent and 
efficient agent in rendering these poisons innocuous.” It prevents intesti- 
nal fermentation to such extent that the stools are almost odorless. That 
is why the protective action of Cal-Bis-Ma does not end in the stomach 
but continues on throughout the intestinal tract. Cal-Bis-Ma contains 
no digestive ferments because gastric ferments are inactive in alkalies. 


Gastric Hyperacidity 


CAL-BIS-MA 


Its up to date composition explains the efficiency of Cal-Bis-Ma, a clinical test will demonstrate its effectiveness. Send fora trial supply. 


WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 


. 
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OLD AGE 


The fact that the Journal of 
Osteopathy is the profession’s 
oldest periodical doesn’t mean 
that it is senile. With 38 years 
behind it, the Journal of Oste- 
opathy is still a leader. It is 
practical, virile, full of news 
and OSTEOPATHIC. 


BY 


At $1.00 per year, no osteo- 
pathic physician should be 
without it. 


JOURNAL OF OSTEOPATHY 


H. E. LITTON, D.O., Editor 
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Kirksville, Missouri 
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THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


Cc. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 


set “STORM” 


Binder and Abdominal Supporter 


“Tyne A” “Type N” 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled Please ask for 
in 24 hours literature 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 


HOTEL 
HARRISON 
| CHICAGOS NEWEST 
DOWNTOWN HOTEL 


RUNNING ICE WATER 
IN EVERY ROOM 
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A Big Class 


The Kirksville College of Osteopathy and Surgery began 
the new year’s work with one of the largest freshmen 
classes enrolled in recent years. It is considerably larger 
than that of last year. 


No time was lost in wasted motion, class work starting 
promptly on the day following registration. The 
enthusiasm displayed by the students and faculty indi- 
cates that much good work will be accomplished during 
the coming year. 


Now is the time to prepare your friends for the mid-year 
class. Remember that at Kirksville they may take 
advantage of summer school work and complete the 
course in time to graduate with the class enrolled this fall. 


New York Registration makes Kirksville training more 
valuable than ever. 


Send in names of prospective students. 


Kirksville College of 
Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
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No appetite? 


On account of its pleasing flavor, Horlick’s makes milk drinking a pleasure, 
and more—it adds the nourishing and digestible qualities of the extracts of 
the grains. 


Horlick’s, made with water, has been found to actually stimulate the appe- 
tite. (Experiments conducted by the Dept. of Pediatrics, Marquette Univ. 
Med. School, Am. Jrl. Dis. Chil., 40:305.) 


Made with milk, a heaping tablespoonful added to the glass of milk, doubles 
the nutritive value—offering a building food-drink for the undernourished, the 
sick and the convalescent. 


Horlick’s orem Malted Milk 


Samples on request to Horlick’s, Racine, Wis. 


e 
Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 
A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc, After sixteen years of experience this institution emphasizes the fact that osteopathic treatment 


cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 


In your practice, “Pineoleum’s” bland and healing oils can always be de- 
pended upon to soothe inflamed membranes, tone up the tissues and 


inhibit the growth of germs in nose and throat. Samples sent on request. 


Pineoleum 


REG. U. S. PAT. OFF. 


The Pineoleum Company, Dept. AO 52 West 15th St., New York City 
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DEAFNESS 


Osteopathic finger surgery; conservative 
surgery; ganglionic injection and oxygen 
pressure treatment for deafness (acquired 
or congenital), hay fever, asthma, glau- 
coma, iritis, sinusitis, laryngitis, cataracts, 
and other diseases of the eye, ear, nose 
and throat; as demonstrated at A. O. A. 
Convention, Seattle, August, 1931. 


Also electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 


or physically not in condition for tonsil- 
lectomy. 


Twenty years successful practice. 


Referred patients returned to general 
practitioner for after care. 


Dr. James D. Edwards 


408-28 Chemical Building 
ST. LOUIS, MISSOURI 
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In the 
Osteopathic Profession 


COLLEGE 


TOMATO JUICE . 


The renowned 
bracer and 
appetizer 


ON SALE AT DRUG STORES 
FOUNTAIN GRILLS AND ALL FOOD SHOPS 


COLLEGE INN FOOD 


PRODUCTS CO. 
[Division of Hotel Sherman Co.] 
CHICAGO, ILL. 
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‘Go Western 
20 Fine Hotels 


in Washington, Idaho and British Columbia 
under one reliable, efficient management 
assure you the most delightful of trips. 


FINEST ACCOMMODATIONS 
LOW RATES “WESTERN” SERVICE 


SEATTLE 
NEW WASHINGTON 
BENJAMIN FRANKLIN 
HOTEL ROOSEVELT 
HOTEL WALDORF 
CAMBRIDGE APT. HOTEL 
HOTEL EOMUND MEANY 
(Opening 193) 


BELLINGHAM 
HOTEL BELLINGHAM 
HOTEL LEOPOLD 
HOTEL HENRY 


WENATCHEE 
HOTEL COLUMBIA 
HOTEL CASCADIAN 


MOUNT VERNON 


HOTEL PRESIDENT 


WALLA WALLA 
MARCUS WHITMAN 


CENTRALIA 


HOTEL LEWIS-CLARK 
ABERDEEN 


HOTEL MORCK 


OLYMPIA 
HOTEL GOVERNOR 
HOTEL OLYMPIAN 


EVERETT 
HOTEL MONTE CRISTO 


HOTEL BOISE HOTEL GEORGIA 
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THE EMBLEM OF A S SERVICE 


New Small Size 
Like a Fine Camera 


Doctor, if you appreciate con- 
stant accuracy, get this KOM- 
PAK Model Lifetime Baum- 
anometer. It’s small in size—light 
in weight—beautiful in 
Looks like a fine camera. Duralumin 
Case inlaid with Genuine Morocco 
grain leather. Total weight only 30 
ounces. Measures only 1% x37 x- 
11%", Carry itin your pocket or bag! 
Calibration: 260 mm. Entire mano- 
meter unit chromium plated. Accept 
nothing less than absolute accuracy, 
Doctor. Know that your blood pres- 
sure readings are correct. Enjoy these 
things that you will find only in the 
KOMPAK Model Lifetime Baum-  withoutimparingaccuracy. 
anometer. Mail coupon below, A new one sent free if it 
TODAY! breaks. 


10-Day Trial—Easy Terms 


Send just $3.50 and we will forward it to you at once. Try it. If not 
thoroughly satisfied, return and get your money back. If perfectly 
satisfied, send the balance in ten monthly installments of $3.40 
each, without interest—$37.50 in all complete, which is the regular 
cash price everywhere. 


THIS COUPON 4"°+33° BRINGS IT TO YOU 


A. 8. ALOE CO., 1840 Olive St., St. Louis, Mo. 
Gentlemen: 

I enclose first payment, $3.50. Send KOMPAK Model Lifetime Bauman- 
ometer complete on 10 days trial. If I keep it, I will pay balance, $34.00, in 
10 monthly payments of $3.40, without interest. I agree title remains in you 
until paid in full. 


Lifetime 
Guarantee 

The Cartridge Tube is 
guaranteed against break- 
age for owner's lifetime. 
Easy to Change. No tools: 
no sending apparatus back. 
Interchangeability of tubes 


After_a Hard Day ~ 
| 
Geta KOMPA K MODE L 
\ HHH 
—— 
\ 
She Keystone of Comfort’ 
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THERAPEUTIC ALMANAC 


SEPTEMBER 


OCTOBER 


Months of change and readjust- 
ment in diet, clothing, living 
habits. Coughs, colds, tonsilitis 
will again gain the upper hand. 
Acidosis is generally a predispos- 
ing, frequently an accompanying, 


and always an aggravating factor. 


ALKA-ZANE 


A teaspoonful in a glass of water, 
taken after effervescence has sub- 
sided, two or three times daily, 
will efficiently prevent acidosis. 


Note—Alka-Zane combines the 
carbonates, phosphates and citrates 
of sodium, potassium, calcium and 
magnesium. No sulphates, tartrates 
or lactates; no sodium chloride. 


ALKA-ZANE for Acidosis 


113 West 18th Street, New York City 


A. 
931 


WILLIAM R. WARNER & CO., Inc. 
Liberal Sample 
Enough to Make 6 
Quarts of Solution 
MU-COL 


. OW, 1 1 
A Cooling, Healing, ould be at tota 


loss for an antiseptic 


Post-operative were _ product 

taken off the mar- 
WASH ket,” say N. Y. Doc- 
that Gets tor. Thousands of 


physicians say Mu- 


. antiseptic wash they 
Aseptic, . ever used. A saline- 
Prophylactic, alkaline powder eas- 
Anti-Catarrhal ily soluble in water. 

Use it in dermatoses, 
Anti-Febrile. scalds, fetid breath, sore 
throat, etc. Superior for 


feminine hygiene. Assures 
cleanliness. 


GENEROUS SAMPLE MAKES 6 
QTS. MAIL COUPON TODAY 


Mu-col Co., Suite 1629-C, Buffalo, N. Y. 


Send sample of Mu-Col, enough for 6 qts., 


| 
FREE. | 


Address 
(Please attach this coupon to your letterhead) 


HEALTH 
FACTORS 


meets two important needs 


SMALL IN SIZE, it meets the need 
for a concise Osteopathic message. 


SMALL IN COST, it meets the need 


for an inexpensive contact maker. 


Slip one into every 
envelope you put 
in the mail 


PRICES 
Current Issues 
1000 for $10.00 500 for $6.25 
200 for $3.00 100 for $1.75 
Back Issues 
100 for $1.00 


ASK FOR SAMPLES 


AMERICAN 
OSTEOPATHIC ASSOCIATION 
844 Rush St., Chicago 


a. - 
A 
ih 
4 
— 
| 
\ 


cee 4. > 4. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED TO DR. ANDREW TATLOR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


History of Osteopathy 


and Twentieth Century 
Medical Practice Hi. | ait RLEY 
OSTEOPATH 


This is the only book of the kind ever 
published. The life of Dr. A. T. Still and 
the development of are clearly 
preccuee. It contains enough of 

istory and medical practice to enable 
anyone to understand the true relation- 
ship between osteopathy and drug practice. e R e h D ° ere 9 

Completely indexed so as to be con- IT. S fi d 
venient for reference to hundreds of sub- A. 0. A. sy our ign ICR... ign uted. 
jects of vital importance. 


$7 cloth; $8 half morocco. All car- 


Dominating—yet dignified—this R & E Chipped Gold (or 
Silver) sign is particularly suited to professional require- 


| “Service.” et us quote you. State size, lettering i 
E.R. BOOTH, D.O. | LITERATURE tor ini or 
Traction Bldg. Cincinnati, Ohio | — 708 Washington Blvd. 
| Rawson & Evans Co. 


the 


Suit Case Folding 
Table 


| 

Strongest in Existence | 
Satisfies the Most Particular | Makes 
Doctors and Their Patients. 


THE — 

MARK HOPKINS | 

Ihe aristocrats of the city ae 

Overlooking San Francisco 
Opposite the Fairmont 


on the summit of Nob 
Hill with a commanding 


Countless ’ view of San Francisco 
GEO. D. SMITH 
Contacts 
Quiet -new- comfortable - 


moderate rates-five minutes 
from shops and theatres: 
swimming pool: sports terrace- 
dancing every evening: --- 


1100 ROOMS WITH BATH 


Single rooms — 5, 
7 8 dollars a day 


Double rooms-7 8, 
910,11,12 dollars a day 


Porlor suites -15,18, 
20 dollars a day a 


Built for Strength, Appear- 
ance, Convenience and Unlim- for 
ited Service. Note the Strong 
Suspension Arms. For Light 
and Heavy Weights and where 


space is limited. Osteopathy 
A. O. A. office uses one of 
these tables. 


Write for Literature and Prices | 
American Osteopathic 
Association 


430 N. Michigan Ave., Chicago 


a 
The Laughlin Hospital a 
aia 
a 
| * 
| 
| 
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WRITE FOR 


CATALOGS 


Sold by All 
Reliable Dealers 


CONFIDENCE 


is built on performance . . . not words or per- 
sonality. The equipment that aids your profes- 
sional skill is as important as your own char- 
acter or standing. That’s why ALLISON PRO- 
FESSIONAL WOOD FURNITURE is the best 
office equipment with which to build your 
reputation. 


Made with care for those who care .. . for 
quality, 


1112 Burdsal Parkway, Indianapolis, Ind. 


“CELLS OF THE BLOOD” 


Dr. Louisa Burns’ New Book Is Increasing 
In Popularity Every Day. Order One Now 


“Cells of the Blood” is Vol. IV of the series on Studies 
in the Osteopathic Sciences. It contains a record of 27 years 
of study made upon ten thousand patients and animals. 400 
_— 14 color plates. Over 100 advance orders were re- 
ceive 

“Cells of the Blood,” which has been several years in 
preparation, is now ready to be delivered. Advance orders 
have already been filled. The book has received high com- 
mendation. 

It explains many reactions to osteopathic treatment. 

It explains the items in a blood report. 

It describes many new methods of technic. 

It describes the diseases which affect blood cells and 
explains the best methods of treatment. 

It is a good book, a scientific book, and very especially 
it is an osteopathic book, 


The A. T. Still Research Institute 
27 E. Monroe St., Chicago, IIl. 


Send “Cells of the Blood” at once. I enclose my check 
for $8.00. 
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CENTRE OF 
EVERYTHING 


RATES 
SINGLE WITH BATH $22°T098. 
DOUBLE WITH BATH $4. To 
ATTRACTIVE WEEKLY, MONTHLY 
AND RESIDENTIAL RATES 
The Alexandria hang 2 is an affiliated 
unit of the Eppley Hotel Cos 22 Hotels 
in the middle -— Louisville, Ky. 
ond Pittsburgh, Pa the Hamilton 
chain of Hotels in California-- 


E.C.EPPLEY CHARLES B. HAMILTON 
President  Vice-Pres. & Managing Director 


CORNER OF FIFTH AND SPRING STREETS 


LOS ANGELES | 


Suite + - Phone —Superior 4416 


More Bargains 


Back Issues of O.M.—O.H.—H.F. 
Osteopathic Magazine 


1929: May, June, July, Aug., and Dec.— 
Per 100 


$2.00 
1930: Mar., June, Aug., Sept., Oct., Nov., 
Dec.—Per 100 
1931: Jan., Feb., Mar., Apr., May, June, July, 
Osteopathic Health 
1929: Aug., and Dec.—Per 100. $1.50 


1930: Numbers 3, 4, 10, 11 and 12—Per 100.......... “2.00 
1931: Numbers 13, 14, 15, 16, 17, 18, 19.— 
Health Factors 


Numbers 5, 7, 29, 30, 32, 33, 37, 38—Per 100......$ .85 
500 or more—Per 100. 75 


No imprinting—Envelopes included for O.M. and 
O.H., not for Health Factors. Shipping Charges 
Prepaid in U. S. 


SPECIAL OFFFR 


With every order amounting to $10.00 or more we 
offer FREE one copy of “Friendly Chats on Health 
and Living,” by Dr. C. J. Gaddis. 


Samples gladly sent on request. 


Cash Must Accompany All Orders 
A.0O.A.—430 N. Michigan Ave., Chicago 
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COLLEGE OF 
OSTEOPATHIC 
PHYSICIANS 
& SURGEONS 


721 South Griffin 
Los Angeles, Calif. 


Entrance Requirements 


FIRST: The completion of high 
school work. 


SECOND: The completion of 
at least one year of College 
work in Chemistry, Physics 
and Biology which takes in 
Zoology, Vertebrate Anatomy 
and Embryology. This pre- 
medical science may be done 
in this school or any reputable 
institution. A minimal of 
eight college units is required 
in each science. This work 
must be done after the com- 
pletion of high school and be- 
fore obtaining freshman reg- 
istration. 


The professional course con- 
sists of four years. There are 
facilities for internship in the 
Los Angeles County Hospital 
and others. Our practical teach- 
ing facilities are in the Osteo- 
pathic Unit of the County Hos- 
pital, the Osteopathic Unit of 
the Los Angeles Maternity 
Service and the college clinic. 
These facilities are really more 
than we can avail ourselves of. 


Only graduates of this school 
of osteopathy can obtain the 
license of Physician and Sur- 
geon in the state of California. 


v 


LOCATIONS AND REMOVALS 

Anderson, D. L., listed in directory- 
at 1124 Mortgage Bldg., should be 
1124 Mortgage Guarantee Bldg., At- 
lanta, Ga. 

Baldi, J. B., from 819 Seventh St., to 
852 30th St., Des Moines, Iowa. 

Bartlett, Maud, from 6060 Pershing 
Ave., to 304 Skinker Blvd., St. 
Louis, Mo. 

Beyer, Robert B., from Santa Fe, N. 
Mex., to Checotah, Okla. 

Bullis, Harvey R., from 110 E. Wis- 
consin Ave., to 312 E. Wisconsin 
Ave., Milwaukee, Wis. 

Chapin, Chester C., from 1008 Don- 
aghey Bldg., to 1007 Donaghey 
Bldg., Little Rock, Ark. 

Chevalier, N. E., from 53 W. Main 
St. to 111 W. Main St., Milan, 
Mich. 

Conover, P. D., from Riverside, Calif., 
to 1225 N. Park Ave., Pomona, 
Calif. 

Copp, Orrin G., from 21 S. Carroll 
Blvd., to 7031 Garrett Road, Upper 
Darby, Pa. 

Corby, Marie Magill, from 1326 S. St. 
Andrews Place, to 317 S. Kenmore 
Ave., Los Angeles, Calif. 

Cowger, R. H., from 303 First Natl. 
Bank Bldg., to Gaston Bldg., Hast- 
ings, Nebr. 

Dahl, Alexander, from 427% More- 
land Ave., N. W., to 408-09 =t- 
gage Guarantee Bldg., Atlanta, ua. 

Dannin, Frederick S. (Philadelphia, 
1931), located at 19 Rhode Island 
Ave., Newport, R. I. 

Davies, A. Richard, Jr., from Phila- 
delphia, Pa. to 31 Lenox Ave., 
East Orange, N. J. 

Dobeleit, R. F., from 183 Alton Ave., 
to 633 Dayton Industries Bldg., 
Dayton, O. 

Farran, R. S. (Kirksville, 1931), 
located at 210% N. Main St., 
Mitcheil, S. Dak. 

Faus, Ernest L., from Klamath Falls, 
Ore. to Foley Bldg. LaGrande, 

re. 

Fergusson, FE. Bertella, from 2449 
Dwight Way, to 2510 Russell St., 
Berkeley, Calif. 

Flanagan, Charles D., from 146 West- 
minster St., to 171 Westminster St., 
Providence, R. I. 

Fowler, W. J., Jr., from LaHarpe, IIl. 
to Eldon, Iowa. 

Gash, Charles M. (Kirksville, 1931), 
located at 2412 Niles Ave., St. 
Joseph, Mich. 

Greene, Russell C., from Worcester, 
Mass., to 71 Church St., Moncton, 
N. B., Canada. 

Griffith, Henrietta M. (Kirksville, 
1931), located at Old Natl. Bank 
Bldg., Washington, Iowa. 

Gustin, George V., from 528 Deeds 
Ave., to 861 N. Main St., Dayton, O. 

Hardin, Lyle O. (Kirksville, 1931), 
located at Box 241, Warrenton, Mo. 

Harvey, S. L., from 119 N. Third St., 
to 253 Bushkill St., Easton, Pa. 

Ivey, Benita, from Langley, S. Car., 
: 413-15 Marion Bldg., Augusta, 

a. 

Jackson, Mabel C., from German- 
town, Pa. to 130 Walnut Ave., 
Wayne, Pa. 

Kemmler, Florence D., from 8 Ta- 
coma St., to 15 Warrington Drive, 

Rochester, N. Y. 
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Heavy 
Reduction 
Malpractice 
Insurance 
Rates 


TO MEMBERS 
OF THE 
AMERICAN 
OSTEOPATHIC 

ASSOCIATION 


and Affiliated 
State Associations 


Broadest Policy Form 

Security of an Old-Line 
Company 

Service that has been 
time-tried by the 
Osteopathic Profes- 
sion. 


Nation-Wide Service 


and over 


$65,000,000.00 


In Assets 


behind the Old Line, 
Legal Reserve Company 
underwriting our policies 
guarantee the protection 
afforded. 


THE NETTLESHIP 
COMPANY 
of Los Angeles 


Specialists in Osteopathic 
Malpractice Insurance 
1170 So. Hill Street 
Los Angeles, Calif. 


= 
= 
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CALIFORNIA 


PLEASE MENTION 


Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards-Wildey Building 
609 S. Grand Ave., Los Angeles 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 


R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, Fla. 


Official 
Case History Blanks 
$1.50 per 160 
Send 4c for Sample 
A.O. A. 


THE JOURNAL WHEN WRITING TO ADVERTISERS 


Kester, C. D. (Kirksville, 1931), 
located at 1161%4 S. Main St., Marys- 
ville, O. 

Lee, Elmer J., from Denver, Colo., to 
82614 Ninth St., Greeley, Colo. 

Lovelidge, L. W. (Philadelphia, 1931), 
located at 8 E. Main St., Strasburg, 
Fa, 

Ludwig, H. F., from 2230 Fifth Ave., 
to 4219 Highland Ave., San Diego, 
Calif. 

Madigan, T. H., (Kirksville, 1931) 
located at 200-01 Paramount Life 
Bldg., Denver, Colo. 

Madson, Walter L. (Des Moines, 
1931), located at Strawberry Point, 
Iowa. 

Markle, Charles C., from 24 S. Church 
St., to 26 N. Church St., Waynes- 
boro, Pa. 

Miller, David W. (Kirksville, 1931), 
located at 5669 Delmar Blvd., St. 
Louis, Mo. 

Morgan, Thomas L., from San Fran- 
cisco, Calif., to 79 Ave. Des Champs 
Elysees, Paris, France. 

Murphy, E. C., from Ingram Bldg., 
to 314 E. Grand Ave., Eau Claire, 
Wis. 

Nagel, Leonard C., from 930 Herrick 
Road, to 10111 Euclid Ave., Cleve- 
land, O. 

O’Connor, Jessie, from 720 Cornelia 
Ave., to 4140 Clarendon Ave., Chi- 
cago, Ill. 

Pausley, Alexander, from 146 West- 
minster St., to 171 Westminster St., 
Providence, R. I. 

Perry, Donald G., from Ashtabula, O., 
to Johnson City Osteopathic Clinic, 
Johnson City, Tenn. 

Pfeiffer, Georgianna (Kirksville, 
1931), located at Herring Bldg., 
Kingwood, W. Va. 

Pierce, Harold V., from Bradenton, 
Fla., to 111 Osceola Ave., Clear- 
water, Fla. 

Prescott, Allen S., from Philadelphia, 
Pa., to 205 Clarke St., Syracuse, 


N. ¥. 

Price, O. W., from Buckeye Bank 
Bldg., to 204-07 First Natl. Bank 
Bldg., Findlay, O. 

Pruitt, Blaine B., from Eugene, Ore., 
to Lundburg Bldg., Grant’s Pass, 
Ore. 

Redman, M. L. (Kirksville, 1931), 
located at 207 Choate Bldg., Wino- 
na, Minn. 

Reynolds, Ralph C. (Kirksville, 1931), 
located at 1 Union Natl. Bank 
Bldg., Greeley, Colo. 

Ruddy, T. J., from 301 Black Bldg., 
to 906 Pellissier Bldg., Los Angeles, 
Calif. 

Saile, H. J., from 121 S. Ninth St., to 
124 S. Eighth St., Lebanon, Pa. 

Salo, Arvo, from Lawrence Bldg., to 
288 E. First St., Corning, N. Y. 


COLORADO 


DR. R. R. DANIELS 
Diagnosis 


DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I. FURRY 
Orificial Surgery and Physiotherapy 


1550 Lincoln Street 


THE ROCKY MOUNTAIN CLINICAL GROUP 
OSTEOPATHIC PHYSICIANS 


DR. E. W. HAWN, Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


DENVER, COLORADO 


DR. C. C. REID 
Eye, Ear, Nose and Throat 


DR. L. F. REYNOLDS 
Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


Clinical Building 
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CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


FLORIDA 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fila. 


Dr. Stephen B. Gibbs 


Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 


General Practice Phone 5-1766 
and Physiotherapy 
MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 
43 Evergreen Street 
Jamaica Plain Stati 
BOSTON, MASS. 


Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 
Director, Dover St. Rectal Clinic 


Telephone—Kenmore 1787 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 
KIRKSVILLE, MO. 


Practice limited to consultation. 


= 
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NEVADA 


RENO, NEVADA 


Dr. John P. Kilb 
General Osteopathic Practice 


424-425 First National Bank 
Bldg. 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


NEW YORK 


DR. L. M. BUSH 


Eye, Ear, Nose and Throat 
Nineteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and nasal 

adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SuRGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


Dr. Arthur Still Hulett 
General Osteopathic Practice 


Dept. for Colon Therapy 
Laboratory Complete 
Reports Mailed 

480 Park Ave., Cor. 58th St., 
NEW YORK CITY 


OHIO 


CLEVELAND 


ROSCOE CLINIC 
SMYTHE BLDG. 


1001 Huron Road 
Down Town 


Showalter, E. H., from 502 Arm- 
strong-Landon Bldg., to 308-10 City 
Bank Bldg., Kokomo, Ind. 

Stallbohm, H. R., from 304 Steiner 
Bldg., to 214 Steiner Bldg., Lima, O. 

Steeves, Helen, from Moncton, N. B.; 
Canada, to Kirksville, Mo. 

Stewart, Frederick K., from Marietta, 
to 323 Church St., Spencer, W. 

2. 

Strohe, Mary, from Bennington, Vt., 
t> Mary Strohe Spencer, 83 Con- 
gress St., St. Albans, Vt. 

Swan, E. T. (Kirksville, 1931), 
located at 410 Trust Co. Bldg, 
Hannibal, Mo. 

Walling, Ronald D. (Chicago, 1931), 
located at 1831 W. 103rd St., Chi- 
cago, Ill 

Watkins, Homer E., from 848 N. 
Gardner St., to 1153 N. Vista St., 
Hollywood, Calif. 

Welker, C. A., from Farmers & Mer- 
chants Bank Bldg., to J. C. Penney 
Bldg., Concordia, Kans. 

Westberg, M. V., from Middlewest 
Trust Co. Bldg., to 322% W. Main 
St., Valley City, N. Dak. 

White, Nellie Connor, from 720 Cor- 
nelia Ave., to 4140 Clarendon Ave., 
Chicago, IIl. 

Whiting, E. B., from 145 Lewis St., 
to + Broad St., Lynn, Mass. 

Widdess, W. Hartley, from Santa 
Monica, Calif., to 725 W. Fifth Ave., 
Pomona, Calif. 

Wilkins, Lloyd O. (Kirksville, 1931), 
located at 613 W. Market St., 
Akron, O. 

Williamson, W. T., from Bridgeport, 
Nebr., to 34-35 Weller Bldg., Scotts- 
bluff, Nebr. 

Young, Charles E., from Crafton, Pa., 
to 502 S. Osteopathy, Kirksville, 
Mo. 

Zuspan, Newell A., from 307 Masonic 
Bldg., to 6-7 Connor Bldg., Grand 
Island, Nebr. 


APPLICANTS FOR 
MEMBERSHIP 
California 
Hook, Edith L., Bank of Italy Bldg., 

El Centro. 

Greenberg, Benjamin F. (Los An- 
geles, 1931), 2834 Glendale Blvd., 
Los Angeles. 

Bunker, Frances Ann, Palm Springs. 

Whitcomb, F. Stewart, Box 685, 


Reedley. 
Colorado 
Miller, I. D., 104 Broadway, Denver. 


Idaho 
Martin, J. W., Coeur d’Alene. 
Iowa 
Messerschmidt, Bertha, 814 33rd St., 
Des Moines. 
Jones, B. W., Spirit Lake. 
Missouri 
Berkstresser, A. F., Eldon. 
Oklahoma 
Martin, H. B., 109-13 Canfield Bldg., 
Drumright. 
Thompson, H. E., McAlester. 
Oregon 
Jordan, G. L., Clinic Bldg., Albany. 
Howells, Mary S., Corvallis. 
Houseman, E. G., 3931%4 Yamhill St., 
Portland. 
Baylor, F. Don, 304 Oregon Bldg., 
Salem. 
Kent, O. H., 301 Masonic Bldg., 
Salem. 


DR. H. E. CLYBOURNE 
specializing in the treatment and 
surgery of feet and 
BUNIONS 
Literature upon request 


749 E. Broad Street 
COLUMBUS, OHIO 


OREGON 


Dr. Katherine S. Myers 
Dr. Charles H. Beaumont 


Practice of 
Osteopathy 


827 Morgan Building 
PORTLAND OREGON 


PENNSYLVANIA 


DR. CHAS. J. MUTTART 
Practicing and Teaching 
Ambulant Proctology 


One Student at a Time 
Write for particulars 
1813 Pine St. 
Philadelphia, Pa. 


WM. OTIS GALBREATH 


Professor 
Eye Ear Nose’ Throat 


Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


ENGLAND 


Change of Address 
RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 


FRANCE 


Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 
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Classified Advertisements 


AS A VALUABLE ADJUNCT TO RATES PER INSERTION: $2.00 for 20 
‘ YOUR TREATMENT IN wa or less. Additional words 10 cents 
eacn, 
TERMS: Cash with order. 
SINUSITIS, POST COPY: Ln age be received by 20th of preced- 
ing month. 


NASAL CATARRH, 
PUS REMOVAL 


LEARN AMBULANT PROCTOL- 


AND OZENA OGY at the Dover Street Rectal 
Clinic, Boston. Unlimited clinical 
use material. Extensive actual by 
s ts. Clini 
Lore Suction Irrigation Apparatus and Sinus Cleanser Frank 
ed wi b di i for more \e 
Osteopathic physicians. Catalogue of Surgical Instruments on Request. Mass. 
WREGG, INC. 
379 Second Avenue Eye, Ear, Nose and Throat Equipment New York City AMBU LANT PROCTOLOGY: In- 
; dividual instruction. Only one stu- 
dent at a time. For particulars 
SSSSSSSSSSESSSSSSSSSSSSESSSSSSSSSESSSSSSSSSESSSSSSSESSES address Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 
ME t APOLLEN FOR — Osteopathic Tables di- 
Bt rect from manufacturer. Very rea- 
a (Intra-nasally) sonable. Catalog and samples. Dr. 
Hayman, Mfgr. for 30 years, Doyles- 
Is indicated in ALL TYPES OF HAY FEVER and in a HIGH town, Pa. 
PERCENTAGE of POLLEN ASTHMA. 
The use of METAPOLLEN intra-nasally in combination with MAN- WANTED: Position as an assistant 
GALAC intra-muscularly relieves HEAD COLDS, SINUSITIS, to an osteopathic _ physician, by a 
MIDDLE EAR INFECTIONS and BRONCHITIS. graduate of K. C. O. S., June, ’31, class. 


Address X-Y-Z, c/o Journal. 


( DISTRIBUTED BY 


APPLICANTS FOR MEMBERSHIP 


METAPOLLEN LABORATORIES CARBONDALE, ILLINOIS (Continued) 
Rhode Island 


Dannin, Frederick S. (Philadelphia, 
1931), 19 Rhode Island Ave., New- 


port. 
Washington 
Treichler, Amy M., Dayton. 
Fuller Hendrick, J. C., East Bremerton. 


Jenkin, G. W., Omak. 
Osteopathic Hospital Nellic Pioneer 


Bonham, Clyde L., 4507 University 


WILLOW GROVE, PA. ek 


Cunningham, Arthur B., 523 Insurance 
NEUROPSYCHIATRIC Bldg., Seattle. 
Lane, Elizabeth Hull, 4730 University 
Way, Seattle. 


A dations 
Merrifield, Lydia S., 920 Joshua Green 
and convalescent cases Bldg., Seattle. 
E Shortridge, Rosetta, 303 N. 64th St., 
Seattle. 
Thomas, Merrell E., 1620 18th Ave., 
Seattle. 
Young, M. D., 705 Shafer Bldg., 
PHYSICIANS’ MANUAL OF BIRTH CONTROL Seattle. 
By Fishleigh, Leila B. 316 Mohawk 
Antoinette F. Konikow, M. D. Author of “Voluntary Motherhood” Bldg., Spokane. 4 
Thwaites, W. G., 318 Old Natl. Bank 
i: “|. . Exactly what it purports to be—a practical guide for Bldg., Spokane. 
; physicians in contraceptive technic . . .—New England Journal Van Dorne, Bernice M., 409 Fernwell 
of Medicine. Bldg., Spokane. 
“...Ina word a better and more practical book cannot be —* Caleb A., Box 394, Sunny- 
recommended . . .”,—Medical Review of Reviews. McConnell, W. F. First Natl. Bank 
245 Pages, Illustrated SOLD TO PHYSICIANS ONLY $4.00, express prepaid Bldg., Waitsburg. 


Sutherland, Celia, Yakima. 


BUCHHOLZ PUBLISHING COMPANY, 1501 Broadway, New York City 
Please use letterhead or prescription blank in ordering. British Columbia, Canada 
Remittance should pany order. Refund within ten days if not satisfied. Mac Crostie. Llewella, 823 Birks 


Bldg., Vancouver. 
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The Denver Polyclinic and Post-Graduate College 


Chartered 1916 by the 
State of Colorado 


Clinical Course on the Eye, Ear, Nose and Throat, Including 
Diagnosis and Treatment, Surgical and Non-Surgical 


By C. C. Reid, D.O., M.D. 

Dr. Reid needs no introduction to the osteopathic profession as an 
eye, ear, nose and throat specialist. He has been one of the outstanding 
osteopathic specialists for twenty years, during which time he has taken a 
large amount of post-graduate work in both osteopathic and medical 
schools, has been teaching this work either for the general practitioner or 
for the specialist for the past sixteen years. 


This course is designed to train the gemeral practitioner into the 
specialty work. It will be found particularly helpful to those already en- 
gaged in the work in checking up their technic and improving their 
methods. 

The various diseases of the eye, ear, nose and throat will be illus- 
trated and the di rated on actual cases. Operative and 
non-operative treatment of various kinds, including finger surgery and 
finger technic will be demonstrated as well as the best methods of dealing 
with various eye, ear, nose and throat conditions. 

Instrumental surgery will be demonstrated in all the most useful and 
common operations of the eye, ear, nose and throat, on clinics. An ade- 
quate amount of clinical material will be provided. 

Each student in the last class performed several operations under the 
supervision of Dr. Reid. 

The College wishes it emphatically understood that an eye, ear, nose 
and throat specialist cannot by any means be made in two weeks of 
even the most intensive work. This course constitutes a good start to 
the doctor who wishes to develop into this specialty, or a tremendous 
help to the doctor who is already doing this work. 

At the conclusion of the course, the doctor, without previous exper- 
ience, can do much of the treatment and some of the operations. 

Two weeks 8:00 A. M. to noon, and two hours each evening, December 
28th to January 9th. 

This class is strictly limited to seven members. 


One or both of these courses may be taken at the option of the doctor. 


in good standing, graduates of recognized colleges. 


Announces the FOLLOWING SPECIALTY COURSES during the 
Mid-Winter Session, December 28 to January 9 the 


Recognized nd 
A.O.A 


Clinical Course in Orificial Surgery, Including Ambulant Proc- 
tology and The Non-Surgical Treatment of Varicose Veins 


By F. I. Furry, D.O., M.D. 


This Course will include Ambulant Proctology 
other diseases and abnormalities of the lower orifices, 
cose vein treatment. 

The highly successful modern treatment of rectal diseases without hos- 
Ditalization known as amb t proctology, is only a part, although an im- 
portant part, of the complete orificial correction. But the entire field must be 
considered as an entity; relieving rectal pathology alone will not relieve the 
host of refiex disorders, if abnormal conditions remain in the urethra, vulva, 
vagina, or cervix. 

Dr. Furry has spent twenty years in the study and practice of this work. 
During this time he has taken one or more courses from most of the leading 
teachers of the science of orificial correction. He has developed his system 
by discarding the useless and including everything that is good, and the best 
methods of doing it. He has been demonstrating this work to the classes of 
The Denver Post-Graduate College for several years. 

This Course is entirely practical. This diagnosis and treatment of the 
various rectal and other orificial conditions, also varicose veins and varicose 
ulcers, are studied and demonstrated on cases. Each student will have the 
opportunity of doing considerable work himself, so that he can return to his 
office and carry on the work in a successful manner. 

Dr. Furry has evolved a system of doing most of this work at the office, 
under local anesthesia, thus avoiding the expense and dread of hospitalization. 
This is a big factor in selling the service to the patient. 

Every practice, in the course of a year, has many cases requiring this work. 
In many instances complete  -~¢ or even improvement is not possible until 
this work has been properly don 

iis class of work skillfully done will add many satisfied cases to 
your clientele each year, and considerably increase your income. 

Those doctors who are already doing ambulant proctology will find this 
course particularly helpful in bringing their methods up-to-date, improving their 
technic, and gaining knowledge of the correction of all other orificial con- 
ditions, as well as the accurate diagnosis and proper technic of the varicose 
vein work. 

Two weeks—1:00 P. M. to 6 P. M., 
Class is limited to ten. 


and the correction of all 
along with the vari- 


December 28th to January 9th, 


These Courses are open only to licensed osteopathic physicians 


Send for catalogue, information and letters from doctors who have previously taken these courses. 


Dr. R. R. Daniels, Sec.-Treas., Clinical Bldg., 1550 Lincoln St., Denver, Colorado 
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THE JOURNAL OF THE 


AMERICAN OSTEOPATHIC 
ASSOCIATION 
Editorial Office 
430 N. Michigan, Chicago, III. 
Phone Superior 9407 
Publication Office 
1140 Lake St., Oak Park, IIl. 


Ray G. Hulburt, D.O., Editor 
Clayton N. Clark, D.O........ Business Manager 


Subscription Price, $5.00 a year in advance. 


REMITTANCES should be made by 
check, draft, registered letter, money or ex- 
press order. Currency should not be sent 
unless the letter is registered. Stamps in 
amounts under one dollar are acceptable. 
Maké all checks, etc., payable to ‘‘AMERICAN 
Osteopatuic AssOcIATION.” 


WARNING: Pay no money to an 
agent unless he presents a letter showing 
authority for making collection. 


CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or tempo- 
rary. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, 
news itents, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a 
favor and will secure more prompt attention 
if they will write on a separate sheet for each 
subject. 


ADVERTISEMENTS 


Forms close the fifteenth of the month. 
Copy must be sent in time for setting up ad- 
vertisements and for correcting proofs. 


CONTRIBUTIONS 
EXCLUSIVE PUBLICATION: 


Articles are accepted for publication with the 
understanding that they are contributed ex- 
clusively to Tue JourNAL. 


MANUSCRIPTS: Manuscripts should | 


be typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Footnotes 
should include name of author, title of article, 
name of periodical, with volume, page, month 
day of month if weekly—and year. We can- 
not prontise to return unused manuscript, but 
try to do so in every instance. Used manu- 
script is not returned, Manuscript should not 
be rolled for mailing. Unsolicited manuscript 
should be accompanied by return postage. 


ILLUSTRATIONS: Half-tones and 
zine etchings will be furnished by Tue JourNnaL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, table, 
etc., should bear the author’s name on the 
back. Photographs should be clear and dis- 
tinct; drawings should be made in black ink 
on white paper. Used photographs and draw- 
ings are returned after the article is published, 
if requested. 


DATES FOR CONTRIBUTIONS: Con- 
tributions for Tur Journat should be in the 
office not later than the 8th of the month pre- 
ceding date of issue. (e. g., December 8 for 
the January Journat.) Contributions for THE 
Forum should be in by the 28th of the second 
preceding month. (e. g., November 28, for the 
January Forum.) Those for the OsteopaTHic 
MaGazine and Ostreopatuic Heattu should be 
in by the 25th of the second preceding month. 
(e. g., November 25 for the January number.) 


PRICE LIST 


A price list describing the various publica- 
tions of the Association will be sent on request. 


AMERICAN OSTEOPATHIC ASSOCIATION, 
430 N. Michigan Avenue 
Chicago 


October. 1931 


With its Interior 


Cast in 
Solid Bronze 


New! and exclusive in Castle 
Sterilizers - a cast bronze interior 
that is absolutely resistant to heat, 
use and hard abuse! No seams 
- no sheet metal - no warping, 
cracking, buckling - truly lifetime 
construction where it's needed most. 
Another Castle achievement you 
should know about. Ask your deal- 
er how the cast interior has made 
the Castle «Full-Automatic» even 
better than ever - at no increase in 
price. Or write to Wilmot Castle 
Company 1228 University Ave. 


the new Castle interior 


cast in solid bronze. Rochester, N. y. 


CASTLE 


Please send me full description of the mew Castle Lifetime Sterilizer 


The 
Sterilizer 
| 
| 
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| Telling the World 


EVERY osteopathic physician believes the world needs osteopathy and 
| wants the world to be told about it. But telling the world is a big 
job, and the only way to get it done is for every D. O. to do his or her 
bit. Opportunities to give addresses or radio talks are only occasional, 
but every month the doctor can help in this necessary work by sending 
out A. O. A. Literature for the Laity. Can you send out more than at 
present? What do you need to begin with? 


New friends for osteopathy will be made and new 
interest in osteopathy will be aroused by these fine 
current issues, which contain: 


‘ 
a 
‘ 


OCTOBER O. M. 


No Short Cut to the Practice of Osteo- 
pathic Medicine. “Slipping Ribs.”” Breathe 
Your Way Into Health, Beauty and Suc- 
cess. In Step with Nature. Friendly 
Counsel. Meditate and Ambulate. Glean- 
ings from Shakespeare—Arranged by Jessie 
Temple. All in a Day. Waist Products. 
Osteopathy for Children. How You Can 
Teach a Child to Like Any Food. Some- 
thing All of Us Ought to Know. Swim- 
ming. Backs. Common Foot Ailments. 
Osteopathic Health Cruise. Hygiene and 
Health—Questions and Answers. 


O. H. No. 22 


Health and Circulation. Are You Out of 
Plumb? Infantile Paralysis. Foot Com- 
fort and Health. Lifting a Depression. Is 
Osteopathy a Profession? A ‘Definition of 
Osteopathy. Infected Uterus. Persistent 
Hives. Prostate Trouble. 


HEALTH FACTORS can be slipped into your mail. Do you use it? 


This Special Offer will help you handle the proposition 


Osteopathic Magazine 


100 copies in bulk per month for a year, together with 
the new book, “Friendly Chats on Health and Living,” 
only $6.00 a month. 

200 copies in bulk per month for a year, together with 
the book and a New Literature Rack, all for $10.00 a 
month. 


| Osteopathic Health | 


100 copies in bulk per month for a year, together with 
the new book, “Friendly Chats on Health and Living,” 
only $3.75 a month. 
200 copies in bulk per month for a year, together with 
two copies of the book, only $7.50 a month. 
300 copies in bulk per month for a year, together with 
the book and a New Literature Rack, only $11.25 a month. 
Envelopes and professional card free. Shipping charges 
prepaid in U. S. 

Write or wire your order. 


American Osteopathic Association, 430 N. Michigan Ave., Chicago 
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The Mistol Treatment 


Quickly relieves Nasal Congestion* 


URING the month of October, 
when common colds are rife, 

you are frequently called upon to 
prescribe or recommend a harmless 
and effective local treatment for the 
nose and upper respiratory tract. 
Because it avoids internal medi- 
cation, which should be the sole 
province of the physician, the Mistol 


treatment is safe in the hands of 


the patient. Mistol consists of cam- 
phor, menthol, eucalyptol and 
chlorbutanol in a light petrolatum 
liquidum possessing the maximum 
properties of spread and tenacity, 
so as to cling as a thin, protective 
film to the mucous membrane to 
which it is applied. 

It represents the pharmaceutical 
perfection of a prescription which 
has been widely used by leading 
nose and throat specialists for com- 
mon cold, rhinitis and catarrhal 


conditions. When you recommend 


Mistol, you save your patient from 
the danger of taking an uncertain, 
secret, and perhaps harmful “‘rem- 
edy” for colds. 

It may be instilled into the nose 
by means of the special Mistol 
dropper, and allowed to trickle 
back into the nasopharynx and 
pharynx; used as a gargle, in full 
strength; or sprayed into the bron- 
chial tubes as a fine vapor, by 
means of a nebulizer. 


REG.U.S.PAT.OFF.. 


FOR THE NOSE AND THROAT 
Made by the Makers of Nujol 


Tits advertisement was written by a registered pAysictan 
© 1931 Stanco Ine. 
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